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After several years in the practice of the specialty 
of radiology, during which interval many cases of 
malignancy have come under observation, one looks 
back and is impressed by the occasional case of 
apparently hopeless malignancy that is still living 
in relatively good health following management by 
radiation methods, either as the sole means of treat- 
ment or in combination with surgery. 

Four of such malignant cases are presented with 
emphasis on the fact that in some cases, if a cure is 
to be secured, normal tissue must be damaged to the 
point that plastic repair will be needed. 


Case 1, V.B., H 45227, D 18575 
This 12-year-old white girl was admitted on July 
6, 1933, complaining of a painful swollen tongue. 
About one year before admission a lump, two cen- 
timeters in diameter, was noted beneath the tongue. 
The patient was given two treatments a month with 
x-ray for four months elsewhere with temporary Cass: Peslthallel santome of the wena: 


we 


Case 1, V.B. Left, before treatment, July 6, 1933. Center, after treatment, October 6, 1933. Right, ten years later, March 1, 1943. 
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regression of the mass, but immediate regrowth. 
Treatment by other physicians, both of the initial 
sublingual mass and a left cervical node, was done 
with a diagnosis of an inflammatory process. 

Physical Examination: The patient was admitted 
having a hemoglobin of 42 per cent. The tongue 
was markedly infiltrated with tumor and it was 
swollen so that the mouth could not be closed. The 
lower incisors were imbedded in the under surface 
of the tongue. Enlarged glands in the left sub- 
maxillary area and cervical chain were present. A 
left cervical node was removed for biopsy. 

The biopsy report was perithelial sarcoma 
(8-1703). The child was miserable because she 
could not drink water and the weather was hot. She 
was very much dehydrated. 

X-ray therapy was delivered, cross-firing the 
tongue and cervical glands between July 13, 1933, 
and July 24, 1933, as follows: 

Right lateral cervical areas and lower face 

Left lateral cervical area and lower face 

Posterior cervical area 

Directed at the tongue through an anterior 
portal 715r 

On September 21, 1933, she was readmitted. The 
tongue was now almost normal in size. Cervical 


1000 r 
1000 r 
1000 r 


i 


Left, before treatment, July 23, 1932. 


Case 2, M.K. 
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glands were swollen. The patient had no pain an 
could now take food and water. 

Again it was deemed advisable to give a series « 
x-ray treatments. Therapy this time was as follows 
Lateral left cervical and lower face 600: 
Lateral right cervical and lower face 600 - 
Posterior cervical 450 r 

On February 8, 1934, each lateral cervical are. 
and face received 250r. At this time no tumor was 
seen. The tongue had a geographic appearance. She 
felt fine and had a hemoglobin of 65 per cent. 

On January 25, 1939, the patient entered the hos- 
pital for removal of teeth. For the last five or six 
months the gums had been bleeding and teeth were 
loosened. At this time all teeth were removed. The 
patient was now 18 years old. 

On April 13, 1948, the patient entered the hos- 
pital complaining of weight loss due to inability to 
swallow adequately. Examination showed a de- 
formed tongue but no tumor. A granulomatous mass 
was seen in the upper esophagus. This was removed 
and biopsied and was reported not malignant. 

On January 2 and January 8, 1949, the patient 
was examined by means of an esophagoscope. There 
was a stricture in the upper esophagus just below 
the pharynx that was dilated. 


Right, after treatment, December 26, 1932. 
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On March 13, 1949, x-ray examination showed 
narrowing of the esophagus just below the pharynx 
due to a stricture. 

This patient has been followed and reports some 
relief following the dilatation. She wears dentures. 
She has now been followed for a period of 16% 
years with no recurrence of her tumor, and is fairly 
comfortable. 

Case 2, M.K., H 40629 

This 14-year-old boy entered the hospital on July 
23, 1932, complaining of swelling and ” in the 
left side of his face and neck. 

In February, 1932, six months before, he devel- 
oped a gland the size of a walnut in the left cervical 
area. This disappeared soon. In March swelling of 
the left side of the face developed. This progressively 
increased in size. He lost 34 pounds of weight dur- 
ing this interval, and was unable to open his mouth 
to eat satisfactorily. 

Physical Examination: This revealed a tumor that 
extended from the left temporal region down, caus- 
ing swelling of the eye, neck, and region posterior 
to the ear. The mass was very hard. Lymph glands 
were enlarged in the cervical chains on the left. 

Biopsy of a lymph gland was reported degenerat- 
ing endothelioma of lymph gland (R-2112). 

The treatment consisted of a total of 1975 r di- 
vided between the lateral, anterior, and posterior 
aspect of the left side of the face, delivered between 
July 27 and August 22, 1932. This was followed 
by a series of local applications of radium packs 
from August 25 to August 27, 1932, for a total dose 
of 2835 mg. hours. The patient was dismissed Au- 
gust 27, 1932. At that time there was some re- 
gression of the tumor. 


Case 2. Endothelioma of cervical lymph glands. 
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The patient was readmitted on October 10, 1932. 
An additional course of treatment cross-firing the 
tumor area for a total of 2300 r was given. On 
completion of this series the left eye was open and 
swelling of the glands had almost disappeared. 
The next admission was on December 26, 1932. 
At this time glands were small. X-ray therapy to- 
taling 1705 r was given. Because of anemia (hemo- 
globin 63 per cent) a transfusion was administered. 
The last x-ray treatment was given to the left 
lateral face on January 20, 1934. A total dose of 
400 r was given. No tumor was seen at this time. 


A letter from the doctor who subsequently fol- 
lowed this case is quoted im part: “He first came 
to me December 23, 1941. He was well nourished 
and working. His face and neck showed a scar and 
is atrophied as a result of his operation and x-ray 
treatments. There is no indication of a recurrence 
of his sarcoma. 

“The thing of absorbing interest to me is the 
effect that the x-ray has had on the salivary and 
pituitary glands. The parotid gland on the side 
treated apparently has been entirely destroyed and 
the secretory function of the opposite parotid has 
been greatly reduced so that he suffers constantly 
from dryness of the mouth. The pituitary gland 
seems also to have been affected so that he has de- 
veloped a diabetes insipidus. When I first saw him 
he was voiding three gallons of urine in 24 hours.” 

The patient has been followed through the years, 
having been contacted by letter on about January 1, 
1950. He is working as a salesman and is in good 
health except for the sequellae due to radiation. 

It has been 1714 years since initial therapy was 
given to this case. 


Case 3. Osteosarcoma of the wall of the antrum. 
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Case 3, M.W., H 43499 


This 12-year-old boy was admitted on February 
28, 1933, to the University of Kansas Hospital with 
a history of a slight swelling of the right cheek for 
an indefinite period of time. There was a history of 
injury to the cheek two years prior to the admission 
from a fall. 

Physical Examination: This showed a mass about 
the size of an English walnut. It was not movable 
or tender. It felt as hard as bone and continuous 
with bone. On oral examination the mass was found 
to extend down to about one centimeter above the 
alveolar margin on the right. 

X-ray examination (25473) of the nasal acces- 
sory sinuses showed destruction of the lateral and 
superior walls of the antrum suggesting that this 
was a malignant lesion. On exploration of the right 
antrum a soft tissue tumor was found which filled 
the entire antrum. A portion of the right maxillary 
sinus wall was destroyed. The tumor extended 
through the maxillary sinus. It was removed. The 
pathologist reported osteosarcoma of the antrum. 

Radiation therapy consisted of a capsule placed in 
the antrum containing radium for a total dose of 
1000 mg. hours. Surface application with a radium 
pack of three centimeters added 2000 mg. hours 
more. X-ray therapy for a total dose of 4000 r cross- 
firing the right aucrum and cervical area was used. 

Additional therapy totaling 1220 r to the right 
and left antrum was given in May, 1933, and 900 r 
cross-fire was given the same areas in September, 
1933. 

This patient has been followed over the years. He 
was last seen on February 8, 1950. At this time 


there was no recurrence of tumor. He has lost most 
of his teeth, doubtless due to radiation. Otherwise, 
his health is good. 

It has been 17 years since this tumor was diag- 
nosed and treated. 

Case 4, E.T., H 82394 

This 16-year-old boy presented himself with a 
swollen left antrum on February 10, 1940. In Octo- 
ber of that year he noticed a painless swelling of the 
left cheek. This enlarged to the size of an egg and 
was lanced by his local doctor. In November the 
swelling increased and displaced the nose. He had 
x-ray therapy elsewhere, 11 treatments, for a total 
dose of 3070 r. Recently he had had throbbing 
headaches. 

Physical Examination: This showed a marked 
swelling of the left cheek, extending down into the 
upper cervical area. The left eye was swollen almost 
shut. In the mouth a mass two centimeters in 
diameter protruded down from the hard palate. 
X-ray examination revealed a tumor of the antrum 
destroying the walls of the antrum (53775). 

On February 22 antrotomy was done on the left 
and ‘a capsule of radium was inserted for a dose of 
1200 mg. hours. The tissue removed from the tumor 
was reported angio fibrosarcoma of the antrum 
(Z-455). 

Between February 12, 1940, and March 5, 1940, 
x-ray therapy was applied, cross-firing the left 
antrum for a dose of 1325 r anterior and the same 
lateral to the antrum. 

The patient was readmitted on March 10, 1940, 
showing swelling of the left face and displacement 
downward of the hard palate. Consultation with 


Case 3, M. W. Left, before treatment, February 28, 1933.. Center, after treatment, November, 1933. Right, ten years later. 
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Otorhinolaryngology indicated that “malignancy 
has gone so far that surgery is contra-indicated.” At 
this time he was given 1000 r to the lateral left 
cervical area. 

The patient was kept in the hospital during the 
spring and was dismissed July 22 . During this in- 
terval there was a complete breakdown of the skin 
and bone over the antrum. On dismissal the defect 
appeared healthy and no tumor was seen. 

During intervals the patient had several admis- 
sions on the plastic surgery service, the last one 
in March, 1947, at which time plastic repair was 
considered to be completed. 

This boy was contacted in January, 1950. He is 
supporting himself and family as a foundry worker 
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Case 4. Angio fibrosarcoma of the antrum. 
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and has had no recurrence of his tumor, 10 years 
following his diagnosis. 


Summary 

Four cases of advanced malignancy have been 
reported, all of whom have been followed for from 
10 to 1714 years. None of them show tumor evi- 
dence at present. Treatment was primarily radiation 
in each case. In each case there has been radiation 
damage to a degree. In two cases young people have 
prematurely lost their teeth. In one case there may 
have been sufficient effect on the normal pituitary 
to produce diabetes incipidus. In one case there was 
an esophageal stricture, doubtless due to radiation, 
and in one case of malignant tumor of the antrum 
there was a complete breakdown of the soft tissue 
and bone of the face overlying the antrum. 


Conclusion 

If we are to cure cancer by the accepted methods 
of surgery and radiation we must be courageous. It 
must be recognized that normal tissue, when radia- 
tion is used, must be placed in jeopardy since it can- 
not be usually shielded from the therapeutic radia- 
tion. An attempt is made to extend the dose of ra- 
diation to the point where the tumor will be com- 
pletely destroyed and normal tissue will recover. This 
ideal situation is not always possible. Due to condi- 
tions that are not within our control, such as indi- 
vidual variation in tolerance, and after care of the 
radiated parts, restitution of normal tissue may not 
be complete. Insuring the patient by the greatest 
skill possible that the tumor will be destroyed is the 
goal to be obtained. If there is unexpected normal 
tissue damage, plastic surgery will be needed to re- 
pair the defect. It is to be doubted if any of the four 
cases described would be alive today if the dose used 
had been governed by fear of damaging normal un- 
involved tissue. - 


Case 4, E.T. Left, after x-ray therapy elsewhere, February 19, 1940. Center, necrosis of soft tissues, July 22, 1940. Right, after 
plastic repair, December 18, 1947. 
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In the diagnosis and treatment of chronic peri- 
pheral arterial diseases, the two most common con- 
ditions are peripheral arteriosclerosis obliterans and 
thromboangiitis obliterans. Peripheral arteriosclero- 
sis obliterans is that particular form of arterio- 
sclerosis in which degenerative vascular sclerosis 
plus thrombosis obliterates arterial lumina in ex- 
tremities, incompletely or completely. Thrombo- 
angiitis obliterans occurs usually in arteries and fre- 
quently in veins of extremities and by means of an 
inflammatory process plus thrombosis leads to their 
incomplete, or complete, obliteration. More people 
are living longer to acquire arteriosclerosis, while 
there is a relative increase in thromboangiitis due 
to better diagnosis. According to Silbert,! the in- 
crease of thromboangiitis in women has risen from 
one per cent to four per cent because of their in- 
creased smoking of cigarettes the past 15 years. 
Diagnosis 

In chronic obliterating peripheral arterial dis- 
eases, as in other of the 60 or more peripheral vas- 
cular diseases, diagnosis can be established 90 per 
cent of the time by the physician lending his ears 
to the patient’s story and to the answers to pertinent 
questions; by using his eyes to inspect carefully the 
extremities in a good light; by palpating with ex- 
perienced hands for the pulses of major peripheral 
arteries; and, by ascertaining with the back of the 
examining fingers skin temperatures of symmetrical 
areas ON extremities. 

It is progressive arterial obliteration that leads to 
tissue ischemia which is the basis for symptoms. 


A. SYMPTOMS 

1. INTERMITTENT CLAUDICATION is path- 
ognomonic of chronic obliterating peripheral ar- 
terial diseases. However, keep in mind that the 
claudication site may vary. Frequently, the patient 
has low back, hip, thigh, calf or arch claudication. 
Frequently, appearing unilaterally at first, it becomes 
bilateral. In my experience, the period after this 
symptom becomes bilateral is usually shorter in pa- 
tients with arteriosclerosis than in patients with 
thromboangiitis. 





* Abstract of address before Leavenworth bra Medical Society, 
Cushing Memorial Hospital, December 13, 1948 

**From the Vascular Department, Research Clinic, the Cardio- 
vascular Clinic, General Hospital No. 1, and the Vascular Section, 
Department of Medicine, Kansas, University. 


Diagnosis of Chronic Obliterating Peripheral Arterial 


Diseases” 


F. Stanley Morest, M.D.** 
Kansas City, Missouri} 











Be alert for claudication equivalents! Patients in- 
variably use their own terms in describing this com- 
plaint, volunteering such expressions as “my legs 
become weak while walking;” others employ such 
terms as “tired,” or “fatigued” or “ache” or “hurt” 
or “tight” or “squeeze” or “cramps.” Regardless by 
what names the patient depicts his plight, these 
terms have a common denominator, i.e., the patient 
states that he is forced to HALT before walking 
any farther. Recently, a private patient claimed 
that when his legs reached a state of fatigue prior 
to the onset of calf claudication, he could check his 
gait to a pace much slower than average, which 
enabled him to gain relief from leg fatigue and 
prevent the appearance of calf pain. However, on 
walking an average pace for the next three city 
blocks, he would be forced to “slow-down” again. 
Whenever he did not slow his pace, calf pain forced 
him to HALT. 

As a rule, a claudication distance is the same for 
a given patient. There are a few -patients whose 
claudication distance varies on different days. 
Claudication distance at an average pace when walk- 
ing on the level should be recorded, because its de- 
crease means further advancement of obliterating 
arterial disease; while its increase signifies develop- 
ment of collateral circulation through effective 
therapy. Claudication is brought on quicker on 
going up grade or steps, or on increasing speed in 
walking. Patients whose life habits include only a 
few steps of walking will not experience this im- 
portant symptom. Unless an anginal syndrome, a 
severe hypertension, or other associated complica- 
tions are present, you may request the patient to 
walk farther; and thus experience an initial episode 
of intermittent claudication. 


2. REST PAIN occurs later in the course of ob- 
literative arterial diseases than claudication in most 
instances. Usually coming on at night it may last 
for a few minutes or hours. The patient describes 
this symptom as a cramp, ache, severe numbness, or 
pain. There is more severe tissue ischemia at this 
stage with involvement of the sensory nerve termi- 
nals. Characteristic sites are the digits, foot or lower 
leg. Aggravated by elevation, rest pains are relieved 
temporarily by some degree of dependency, by mas- 
saging the part, or by walking about the room. The 
patient will: be aroused from sleep and it is essential 
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to record in the history how soon this epsiode mani- 
fests itself after the patient goes to bed. Shortening 
of the period of sleep indicates progression of the 
disease, while lenthening of the sleeping time favors 
development of collateral circulation. 


3. PARESTHESIAS occur early or late in the 
course of chronic occlusive arterial diseases. Numb- 
1ess, tingling, coldness, or burning sensations in any 
‘ombination are of less value when present alone 
han when associated with other findings, because 
hese are non-specific complaints found in peri- 
vheral neuritis, spinal cord tumors, herniated disc, 
.nemia and psychosomatic states. In my file kept on 
natients I examine at the Research Clinic there are 
cases of every one of these conditions with no evi- 
‘enice of any spastic or obliterating arterial diseases. 
(Question the patient to try to find out if coldness or 
burning are present only as sensations or demonstra- 
ble by touch. 


4. MUSCULAR WEAKNESS is often present, 
but is also a finding in neurological lesions. 


5. MUSCLE CRAMPS coming on in the calf or 
thigh at night may be due to chronic venous in- 
sufficiency alone or as a complicating factor. Night 
cramps accompanied by hyperflexion or hyperten- 
sion of the toes are not due to arterial disease, and, 
hence, are unrelated to intermittent claudication. 
According to Moss and Herrman‘ nocturnal muscle 
cramps appear to result from action of some end 
product of metabolism following increased muscular 
activity during the day and are relieved promptly by 
quinine-sulphate. 


B. SIGNS 


1. INSPECTION 

An increase in the general aging process of an 
individual takes place more frequently in arterio- 
sclerosis. Characteristic trophic changes include a 
thin, shiny, dry skin devoid of hair. Hypertrophic 
degeneration of nails occurs as commonly in fungus 
as in chronic arterial disease. Inspect between toes, 
and also soles for signs of trichophytosis because 
skin fissures are potential sources of infection or 
ulcers. 

Postural color changes constitute valuable in- 
formation and the time needed to demonstrate them 
is well spent. Examine your patient in good day- 
light if possible since a poor light or artificial light 
or fluorescent light may be confusing. In mild, or 
even moderately advanced cases, there is normal 
appearing skin with the limbs on a horizontal level. 
Red or blue cyanosis in this pdsition means far ad- 
vanced arterial insufficiency. Patches of brownish 
discoloration are not specific, as their presence is 
common in either arterial or venous insufficiency. 
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Red, blue, purple or black discolorations represent 
tissue ischemia. 

Elevate the legs as near to 90° as possible asking 
the patient to flex and extend both feet at the ankles 
calling a rest period every 30 seconds to make your 
observations. In cases of early appearance of pallor, 
ie., in less than a half minute, an absence of vascu- 
lar tone is indicated meaning advanced obliterating 
arterial disease. Late pallor, i.e., after one and a half 
minutes, indicates the presence of considerable vaso- 
constriction, hence minimal disease with arterial 
spasm. Hence, information regarding prognosis is 
obtained right at the very start of the case work-up. 

Next, assist the patient to quickly assume a sit- 
ting position with the legs hanging over the side 
of the bed or examining table. At the same time 
note the position of the second hand on your watch, 
so as to time the first appearance of rubor and of 
venous filling. In arterial spastic states these times 
are very fast, usually two to four seconds. Normally, 
five to 10 seconds are sufficient time. Patients with 
mild arterial insufficiency have times of 11 to 19 
seconds, while those with moderate arterial insuf- 
ficiency take 20 to 30 seconds, and those with se- 
rious arterial insufficiency take over 30 seconds. 

After prolonged dependency the pattern and in- 
tensity of the rubor is noted. A faint pink flush over 
the dorsal surfaces of the feet is normal. As a rule, 
a patchy appearance of the rubor denotes involve- 
ment of smaller arteries, while a uniform appear- 
ance denotes involvement of larger arteries. How- 
ever, such observations in no way aid in differ- 
entiating arteriosclerosis from thromboangiitis. 


2. INSPECTION AND PALPATION COM- 
BINED 

Palpate skin over the extremities using the back 
of the examining fingers. Warm skin is present 
normally but can also be present with considerable 
obliteration of arterial lumina. Likewise, a cool skin 
while characteristically present in arterial disease is 
commonly felt in vasomotor phenomena of autono- 
mic nervous system imbalance. Cold cyanosis be it 
red, blue or purple, is indicative of considerable im- 
pairment in arterial blood flow. A warm cyanosis 
is present in venous thrombosis and in cellulitis. 
Rate of disappearance of an area blanched by digi- 
tal pressure is rapid in vasospastic states and slow 
when circulation is poor. Disappearance of the area 
of pallor means reversible tissue ischemia which is 
impending or pre-gangrene; while failure to create 
a blanched out spot is one sign of irreversible tissue 
ischemia, which denotes the presence of actual gan- 
grene, at least of the skin. 

A cold, mottled cyanosis of the lower extremities 
with good arterial pulses is pathognomonic of 
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livedo reticularis, but associated with absent pul- 
sations of one or more major arteries signifies ar- 
terial occlusion by chronic obliterating disease; or 
by embolic or thrombotic occlusion, either suddenly 
or slowly. 

In examining the circulation of the upper ex- 
tremity absence or presence of pulses can be easily 
ascertained for the radial and brachial arteries but 
normal ulnar arteries are frequently not palpable. 
Consequently, the Allen> test has its chief value 
here. It is performed by compressing the radial ar- 
teries with the examiner's thumbs after rendering 
the hands relatively bloodless to see if a normal 
flush due to reactionary rubor appears in the palm; 
or, if pallor persists denoting impaired blood flow 
through the ulnar artery. The process is repeated 
this time compressing the patient's ulnar arteries 
simultaneously and accordingly a positive or-a nega- 
tive “reverse Allen test” is observed. 

Incomplete obliteration of arteries of the upper 
extremities is frequent in arteriosclerosis, but com- 
plete obliteration of lumina is infrequent; while in- 
complete or complete obliteration of arterial lumina 
occurs in 40 per cent? of patients with thrombo- 
angiitis. Since performing the Allen and Reverse 
Allen tests, routinely on the upper extremities of all 
patients suspected of having chronic obliterating 
peripheral arterial diseases, I have found impair- 
ment in blood flow through the radial and ulnar 
arteries more frequently in arteriosclerosis than 
noted heretofore. Allen? agreed with this observa- 
tion. 

3. PALPATION 

Using the backs of the second and third fingers, 
determine the relative temperature of skin over 
symmetrical areas on the upper or lower extremi- 
ties by touch. The digit or part of a limb with the 
cooler or colder skin has impaired circulation. Note 
or so mark the height of the level of cool skin for 
future comparison. Remember that the site of an 
occlusive process in a major artery is considerably 
higher than the height of the line representing junc- 
tion of proximal warm and distal cool skin because 
skin is supplied by superficial circulation whose 
source is well above the impairment in the deep cir- 
culation. 

During a lecture before the attending staff of a 
large hospital, only eight of 70 physicians held up 
their hands in response to a question as to which 
doctors had been taught in medical school how to 
palpate pulses of major arteries in the lower ex- 
tremity, and those were recent graduates! The exact 
determination of the presence, absence or degree of 
impairment of the pulses in major arteries is the 
most important part of the examination of a patient 
suspected of having a peripheral vascular disease. 


Since the number of cases of vascular diseases oc- 
curring in any one physician’s practice is small, it 
behooves one to palpate these vessels frequently in 
patients not suspected of having chronic arterial dis- 
eases, so as to gain confidence in this technic. For 
the technic of how to palpate pulses of peripheral 
arteries, the reader is referred to standard text-books 
on vascular diseases, or to the author's article.‘ 
Routinely, I make a practice of palpating for pulses 
in both limbs simultaneously. There are two ad- 
vantages, namely, comparison of intensity, volume 
and constancy of the pulses of both dorsalis pedis 
arteries at the same instant, and, likewise, by exam- 
ining the other arteries in pairs, time is saved. 

Absence of arterial pulsations does not necessarily 
indicate disease is present. Exceptions include at- 
tempts to palpate for a deep lying popliteal artery, 
especially in obese patients. In the presence of con- 
siderable edema difficulty is usually experienced. It 
is a mistake to make a diagnosis of thromboangiitis 
in a young man with cold feet and absent pulsations 
in both dorsals pedis arteries when these are the 
only findings, because anomolous location of these 
vessels occurs in over 10 per cent of individuals. 
Should a patient be examined in a room with tem- 
perature below 70° F, pulsations in major arteries 
may be absent due to vasoconstriction. 

Be on the look-out for the presence of small ar- 
terial pulses in places where none are usually palpa- 
ble. For example, one frequently palpates the pulse 
in a small artery in the mid-dorsal area of the wrist 
or hand, in patients with thromboangiitis with upper 
extremity involvement. This finding is evidence of 
collateral circulation. 

Patients with symptoms who do not have im- 
paired or absent pulses are not likely to have ob- 
literative peripheral arterial diseases. There are pa- 
tients who do have adequate pulsations with mild 
cases of arterial insufficiency or involvement prin- 
cipally of arterioles. Vascular calcifications found 
on roentgenograms do indicate arteriosclerosis, but 
if all pulsations in major arteries are palpable, the 
obliterating form of vascular sclerosis may not be 


present. 
Differential Diagnosis 


First differentiate chronic obliterating peripheral 
arterial diseases from other vascular, neurovascular, 
neurologic and orthopedic conditions. Livedo reticu- 
laris, Raynaud’s phenomena, scleroderma and acro- 
cyanosis have cool skin over the extremities in- 
volved but arterial pulsations are adequate. Warm 
cyanosis is present in erythermalgia, phlebitis, lym- 
phangitis, and cellulitis. 

Venous stasis ulcers occur on the leg, most often 
about the malleoli or in the lower third of the limb. 
Arterial ulcers usually occur on the foot or toes. 
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Syphilitic ulcers occur characteristically in the upper 
portions of the legs. Ulcers on the finger tips or 
ears occur in Raynaud’s phenomena. An ulcer oc- 
curing at a site of injury on a finger is found in 
tularemia. 


Major or minor trauma may precipitate intense 
arterial spasm, leading to causalgia, to neurovascular 
reflex dystrophy, or to acute traumatic arterial 
spasm. Good pulses, normal oscillometric readings 
and fast circulation times differentiate these from 
occlusive arterial diseases. Ergot is a vasOspastic 
drug and may affect the extremities quite similarly 
to arterial disease. 


Neurovascular syndromes’ of the shoulder girdle, 
include the scalenus-anticus syndrome with or with- 
out cervical rib, the hyperabduction syndrome of 
Irving Wright and the costoclavicular syndrome. 
These are all based on obliteration of pulses through 
the mechanism of hyperadduction or hyperabduc- 
tion of the arms, or exaggerated shoulder or neck 
movements resulting in neurologic symptoms. Other 
than when the effect or mechanism is in actual 
operation, pulses are adequate, circulation times are 
normal, as well as oscillometric indices. 


Patients with tumors of the meninges, lesions or 
injury of the spinal cord, or peripheral nerve lesions 
complain of paresthesias, but pathologic reflexes 
and abnormal sensory changes clarify their diag- 
nosis. Orthopedic conditions like intervertebral 
discs and spinal deformity and disease frequently 
exhibit secondary arteriospasm, but the findings 
need not be confounded with chronic occlusive ar- 
terial diseases. 


Time does not permit me this evening to detail 
the differential diagnosis further, or to include a 
discussion of sphacele (gangrene) of arterial or 
venous origin. 


The differentiation of thromboangiitis and ar- 
teriosclerosis is much easier in patients under the 
age of 40 than it is in patients over the age of 60. 
Patients who incur thromboangiitis under 40 and 
who quit smoking may go into remission and not 
suffer relapse until 10 to 20 years later. Hence, such 
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patients may live long enough to acquire arterio- 
sclerosis, also. Two patients under my care, ages 
60 and 70 respectively, have tissue diagnosis of 
thromboangiitis obliterans. The latter is undoubt- 
edly one of the oldest living patients with this dis- 
ease. Marked asymmetry of limb involvement in 
the history and physical findings is usually in favor 
of thromboangiitis. Other findings more common 
in thromboangiitis are a history of superficial phle- 
bitis, especially of the migratory type; occurence in 
over 96 per cent of males according to Silbert,! and 
involvement of the upper extremities in 40 per cent. 
In arteriosclerosis, the presence of vascular sclerosis 
in other arteries, such as the retinal arteries or in the 
aorta with vascular calcifications of large or small 
arteries on roentgenograms; the presence of a com- 
plicating diabetes; the presence of considerable 
hypertension; or the presence of a high level of ws 
blood cholesterol, especially in a younger patient, 
help to establish the diagnosis. 


Summary 
1. Essential information to be sought for in tak- 
ing histories of patients suspected of having chronic 
obliterating peripheral arterial diseases is analyzed. 


2. The procedures to follow in examining these 
patients in the office or at the bedside are detailed. 


3. The differential diagnosis of chronic peri- 
pheral arterial diseases from syndromes due to ar- 
teriospastic vascular diseases and from syndromes 
due to neurologic and orthopedic conditions is ex- 
plained. The two most common forms of chronic 
obliterating peripheral arterial diseases were differ- 
entiated from each other. 
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Examination of the Abdomen 
A Diagnostic Maneuver, Directional Palpation, to Determine the Site of Localized Inflammatory 
Disease in the Abdominal Cavity 
Philip Cooper, M.D.,** Alfred H. Hinshaw, M.D.*** 


Wichita, Kansas 


When acute intra-abdominal inflammatory dis- 
ease exists, one is able in most patients, with ade- 
quate history, physical examination, and laboratory 
data, to arrive at a fairly satisfactory diagnosis. 

There are some patients, however, who present 
unusual abdominal findings on physical examina- 
tion. In such situations, often one has to resort to 
some modifications of the usual physical diagnostic 
maneuvers, in order to properly evaluate the path- 
ology. 

A diagnostic maneuver used by one of us (P.C.) 
for a number of years is here presented as a sup- 
plement to or a modification of the usual meth- 
ods of physical examination of the abdomen. It is 
called “directional palpation.” Review of the litera- 
ture |; 2, 3, 4, 6, 8, 11, 12, 13, 14 and personal contact 
with many surgeons fail to reveal any reference to it. 
It is possible that others may be employing this 
maneuver, yet in view of the absence of any definite 
reference ‘to it, it is felt that it should be presented 
in detail. 

The most important significance of the maneuver 
is its giving the examiner definite information in 
regard to the location of the major inflammatory 
process. This process, in all probability, would be 
the site of the primary disease. For example, the 
patient may present marked tenderness of the entire 
right side of the abdomen and ordinary methods of 
palpation may not determine accurately whether 
the major pathology is in the upper or lower quad- 
rant. More specifically, it may be very difficult to 
differentiate between an acute cholecystitis or a 
high, acutely inflamed retrocecal appendix. In this 
situation, directional palpation will probably show 
more tenderness in a cephalad direction in acute 
cholecystitis and in a caudad direction in acute ap- 
pendicitis. Occasionally with an appendix high 
under the liver, the findings may not be certain, yet 
in general, enough information will be obtained by 
this test to properly evaluate most such situations. 
If the inflammatory process has resulted in a gen- 
eralized peritonitis with a board-like abdomen, di- 
rectional palpation again may not be certain. In 

*Published with permission of the Chief Medical Director, De- 
partment of Medicine and Surgery, Veterans Administration, who 
assumes no responsibility for the opinions expressed or conclusions 
drawn by the avthor. 

**Chief of Surgical Service, Veterans Administration Hospital, 
Wichita, Kansas. 


** * Resident 
Wichita, Kansas. 


in Surgery, Veterans Administration Hospital, 


many such patients the maneuver, however, has 
yielded helpful information. 

On our service we are increasingly giving more 
weight to information obtained by this maneuver 
in the evaluation of intra-abdominal inflammatory 
disease. In general, when the clinical findings have 
justified operative treatment, the pathology found 
at operation has substantiated the preoperative in- 
terpretation of the findings obtained by this man- 
euver. In our experience the maneuver has quanti- 
tative as well as a qualitative value, and in the co- 
operative intelligent patient, the determination as 
to whether the response is equivocal or unequivocal 
is of significance. 

This maneuver is accomplished as follows: with 
the patient supine, the ends of the fingers of the 
examining hand are placed nearly perpendicularly 
against the abdominal wall with the palmar aspect 
of the fingers directed as desired (Figure 1). This 
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_ Figure 1. Beg:nning the maneuver. In this instance the maneuver 
is begun with the fingers pointing caudad. 


may be near the umbilicus, or any part of the ab- 
domen or flank. Gentle, then increased pressure is 
gradually applied in one direction (Figures 2 and 
3). The fingers are then allowed to return to their 
original position, the hand is pivoted 180° on the 
middle finger (Figure 4), and pressure is applied 
in the opposite direction (Figures 5 and 6). The 


Figure 2. Showing increased pressure in a caudad direction. 
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amount of pressure exerted in both directions should 
be identical. The optimum and desirable degree of 
pressure in each case will obviously vary with dif- 
ferent patients, and with the suspected pathology. 
It is most important that the maneuver be ac- 


Figure 3. Examining hand shown at the completion of the first 
half of the maneuver. 


complished as described, for one is interested in 
the degree of tenderness in each direction. The pa- 
tient is asked to determine in which direction he 
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Figure 4. Showing the hand pivoted 180 degrees on the middle 
finger ready to begin the second part of the maneuver. 
experienced the most tenderness. Usually the patient 
can immediately give a definite answer. He states 
that it hurts more “going up” or “going down,” or 
“going to the right” or “going to the left,” depend- 


Figure 5. Increased pressure, this time in a cephalad direction. 
Except for direction this stage is similar to that shown in Figure 2. 
ing on the manner in which the maneuver is being 
employed. If two discrete areas of inflammation are 
suspected in the same patient, it is of value to com- 
plete this maneuver at two distinct points as shown 
in the case report which follows. 


Case Report 
R.W.C., a white, male warehouseman, age 34, 
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was admitted to the hospital on September 29, 1948, 
complaining of pain in the right side of the ab- 
domen. This had begun approximately 40 hours 
before admission, was at first intermittent and 
sharp in character, then had increased gradually in 
severity and had reached a maximum intensity about 
24 hours before admission. At the time of admis- 
sion the pain involved the entire right side, and 
was more severe in the right upper quadrant of the 
abdomen. There had been some anorexia, nausea, 
and vomiting on two occasions, but no change in 
bowel habits, no chills, fever, or jaundice, or symp- 
toms referable to the genito-urinary tract. The re- 
mainder of the past history and the family history 
were non-contributory. 

Examination on admission revealed an acutely ill 
patient, temperature 100° F., pulse 100, and blood 


Figure 6. Maneuver completed. All factors other than direction 
should be equal to those shown in Figure 3. 


pressure 115/65. There were no other positive phys- 
ical findings other than diminished breath sounds 
at the base of the right lung, posteriorly, and tender- 
ness and rigidity along the entire right side of the 
abdomen. The special diagnostic maneuver per- 
formed in the right upper quadrant of the abdomen 
revealed more tenderness with fingers directed 
cephalad; and when performed in the right lower 
quadrant, more tenderness with the fingers directed 
caudad. Rectal examination revealed no abnormal 
findings. 

Laboratory findings on admission were Rkc. 4.9 
M., Hb. 1455 gm. Whe. 20,500; differential— 
neutrophils 82 per cent, lymphocytes 18 per cent; 
sedimentation rate 13; urine—specific gravity 1.030, 
albumen—trace, sugar—negative, microscopic—oc- 
casional Rbc. and Whe. X-ray of the chest and flat 
plate of the abdomen revealed no significant ab- 
normalities. 

Preoperative diagnosis was empyema of the gall- 
bladder or acute retrocecal appendicitis. The possi- 
bility of two inflammatory lesions in the abdominal 
cavity was seriously considered. 

Operative note: On September 29, 1948, under 
pontocaine spinal anesthesia, a five-inch lower right 
rectus incision was made. The appendix was found 
acutely inflamed and lying over the pelvic brim. The 
distal third of the appendix was gangrenous. The re- 
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mainder of the appendix was considerably thick- 
ened, indurated and congested. There was no evi- 
dence of any generalized peritonitis. The appendix 
was removed in the usual fashion. At the time it 
was felt that the appendicitis alone could not have 
produced all the physical findings, especially in view 
of the results of the special diagnostic maneuver. 
Further“ exploration revealed that the gallbladder 
was also the site of an acute inflammatory process. 
The incision was extended cephalad. The gallblad- 
der was markedly distended, edematous, and brown- 
ish black in color. A calculus 242 by 1% cm. was 
palpated in the gallbladder near the cystic duct. A 
cholecystectomy was performed in a retrograde fash- 
ion. The wound was closed in the usual manner in 
layers with interrupted silk sutures. A Penrose drain 
was placed in Morrison’s pouch and brought out 
through a stab wound. The patient left the operat- 
ing room in excellent condition. 


Convalescence was uneventful. The patient was 
ambulant on the first postoperative day and was 
discharged asymptomatic from the hospital on the 
12th postoperative day. The pathology diagnoses 
were acute and chronic cholecystitis, gangrene of 
the gallbladder, cholelithiasis; acute necrotizing ap- 
pendicitis. 


Discussion 


This diagnostic maneuver has been used on the 
surgical service on all patients who presented ab- 
dominal complaints. This maneuver has been of 
considerable value as an adjunct to the usual meth- 
ods of physical examination of the abdomen. The 
maneuver is of particular value when the usual 
methods of physical examination of the abdomen 
leave some doubt as to the existence of inflammatory 
disease in the abdomen requiring surgery, or when 
there is some question as to the exact location of 
the abdominal pathology. The maneuver is of value 
only where the abdominal pathology is of an in- 
flammatory nature, or where an inflammatory pro- 
cess develops secondary to other disease. 


In the case presented, the value of the test in 


determining the existence of two distinct inflam- 
matory lesions is well known. In that patient it was 
determined preoperatively that the special diagnostic 
maneuver definitely raised the possibility of two 
distinct acute inflammatory processes in the ab- 
dominal cavity. When the appendix was found with- 
in the pelvis, it was felt that the physical findings 
of the abdominal examination with particular ref- 
erence to the special diagnostic maneuver were not 
adequately explained by the appendiceal pathology 
alone, and the upper abdomen was explored. Con- 
comitant inflammatory disease of the gallbladder 
and appendix has been reported by others.>» 7» 9» 1° 


Summary 

A special diagnostic maneuver to detetmine the 
site of an inflammatory lesion in abdominal cavity 
is described. 

A case report demonstrating its value is presented 
and discussed. 

This special diagnostic maneuver is presented as 
a supplement to already accepted physical methods 
of examination of the abdomen. 
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Effect of Aureomycin in Herpes Simplex Virus Infection* 
Samuel Zelman, M.D., and Robert H. O’Neil, M.D.** 


Topeka, Kansas 


Braley and Sanders! used aureomycin in the form 
of local application of 0.5 per cent borated solution 
in the treatment of four cases of dendritic ulcers of 
the cornea. Dramatic recovery occurred in two of 
these cases within 24 hours, and a third case was 
improved. Dendritic keratitis is a specific lesion, 
generally accepted by ophthalmologists to. be due to 
herpes simplex virus infection; the virus can be 
demonstrated in the lesions by appropriate meth- 
ods.? It is often associated with herpetic lesions of 
the skin and mucous membranes of the mouth. 


Stimulated by the experience of Braley and San- 
ders, we were led to try the effect of aureomycin in 
an unusually persistent case of herpetic stomatitis, 
with resultant dramatic remission. 


Case Report 

A 30-year-old white male was admitted to the 
hospital complaining of the discomfort and pain of 
buccal mucosal ulcerations. These appeared in crops 
of a few at a time, lasting two weeks each, but 
lesions had been present continuously for the past 
nine months, and for four years the patient had not 
been free of lesions for as much as one month at a 
time. Aphthous ulcerations of the buccal mucosa 
were the only physical finding, and routine labora- 
tory studies were within normal limits. 

On the fourth hospital day, a new crop of lesions 
appeared. Five large (five mm.) ulcers and 10 pin- 
head size ulcers were noted. At this time, a five-day 
course of aureomycin was instituted, with dosage of 
500 mg. every six hours. Within 48 hours, most of 
the small ulcers had disappeared, and the large ones 
were diminished considerably in size; all pain and 
discomfort had disappeared. At the end of five days 
of aureomycin therapy, all but one ulcer had com- 
pletely healed, the last one persisting two more days. 
The patient was enthusiastically grateful. 

Five weeks later, according to a communication 
from the patient, aphthous ulcers reappeared. 


Clinical Study 
Twelve cases of human herpes simplex virus in- 
fection, in the form of herpes labialis and aphthous 
ulcerations, were treated with aureomycin in dosage 
of one gram daily in divided doses, for two to four 


*Sponsored by the Veterans Administration, and published with 
the approval of the Chief Medical Director. The statements and 
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days. Lacking control studies, it is impossible to 
evaluate results in these cases. Some seemed to re- 
cover with unusual rapidity, pain disappearing 
within 12 hours and vesicles within 48 hours. These 
patients, all subject to recurrent herpetic lesions, 
were generally pleased with what they considered 
an abbreviated clinical course. We did not pursue 
this study further, because of the difficulty in de- 
signing a reliable method of controlled observation. 
These patients were not protected against later re- 
currences of herpetic lesions. 


Animal Inoculation Study 

Rabbits were inoculated upon the’ scarified cornea 
with fluid from herpetic vesicles of patients. Serial 
transmission was used for inoculation of some of 
the rabbits. The herpetic viral nature of the oph- 
thalmic lesions obtained was verified by smears of 
exudate showing characteristic acidophilic nuclear 
inclusion bodies and ballooning degeneration of the 
nuclei, in epithelial and mononuclear cells. One rab- 
bit developed spontaneous encephalitis as a meta- 
static complication of ophthalmitis; similar nuclear 
changes were found in the autopsied brain. 

Treatment with aureomycin was begun as soon as 
keratoconjunctivitis became visibly evident and was 
verified by smears characteristic of herpetic infec- 
tion. Six rabbits were treated with daily intra- 
peritoneal injections of aureomycin, 25 mg. per Kg. 
continued for five days. Two additional rabbits were 
treated with twice daily ophthalmic ointment of 
aureomycin, of undetermined but generous dosage. 
Each treated rabbit was paired with an untreated 
control animal. 

No effect could be ascertained upon the ophthal- 
mic herpetic lesions from treatment with aureo- 
mycin intraperitoneally or locally, when compared 
with the control animals. 


Discussion 


With the possible exception of sulfonamides in. 


lymphogranuloma inguinale and trachoma, no anti- 
biotic previous to aureomycin has proven effective 
against virus infections. Aureomycin has been 
shown to be effective against viruses of the psitta- 
cosis-lymphogranuloma group,> and in virus pneu- 
monias.* Inclusion conjunctivitis and follicular con- 
junctivitis, diseases of probable virus origin, have 
also responded to aureomycin.! A recent report sug- 
gests its effectiveness in herpes zoster.> 

Herpetic stomatitis, like dendritic keratitis, is 
caused by the herpes simplex virus. The virus is 
believed to exist in the carrier state as an intracellu- 
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lar parasite, with activation at times of stress, pro- 
ducing a clinical picture of recurrent herpes. Occa- 
sionally, as in our case, the lesions may be constantly 
present for long periods, characterized by recurring 
crops of vesicles. Common sites are the lips, face, 
mouth, genitalia, conjunctiva and cornea. On mu- 
cosal surfaces, the vesicles break early, leaving shal- 
low erythematous aphthous ulcers. Disability is due 
to the associated pain and swelling. The virus is 
capable of infecting the central nervous system.’ 
No specific treatment has been available here- 
tofore, but reports are accumulating that aureomycin 
may specifically influence this virus infection in the 
human patient. The report of Braley and Sanders! 
has been mentioned. Kalz, Prichard and Zurkis® re- 
ported cases of herpes simplex which were treated 
with a single application of aureomycin in a water- 
soluble methyl! cellulose film which formed an ad- 
herent coating. The vesicles dried within 24 hours 
and complete healing was achieved in 48 to 72 
hours. Nichamin? reported the favorable response 
of four cases of herpetic and aphthous lesions to 
oral aureomycin. Finland et al> observed several 
cases in which the lesions of herpes labialis healed 
fairly rapidly under systemic treatment with aureo- 
mycin, but were uncertain whether this was an ef- 
fect on secondary infections. Four other patients 
were observed in whom herpes labialis appeared 
during aureomycin treatment of acute bacterial in- 
fections, possibly indicating strain differences in 
the susceptibility of the herpes virus to aureomycin. 
In none of these studies was there any attempt to 
demonstrate the specific virus. It is to be hoped that 
this will be done in future studies, and the effect of 
aureomycin on human herpes simplex virus infec- 


tions more definitely established. Maxwell Finland, 
in a personal communication, reports that aureo- 
mycin in experimental animals has had no effect on 
herpes virus infections, confirming our own ex- 


perience. 
Summary 


1. An unusually persistent case of herpetic 
(aphthous) stomatitis is reported, with prompt re- 
mission following oral aureomycin therapy. Later 
relapse was not prevented. 

2. Further clinical studies suggested an accelerat- 
ing effect of aureomycin on the evolution of simple 
herpetic lesions, but were indecisive due to lack of 
proper control conditions. 

3. Inoculation experiments failed to show a re- 
sponse to aureomycin in herpes simplex infection of 


the rabbit. 
Bibliography 

1. Braley, A. E. and Sanders, M.: Aureomycin in ocular infec- 
tions, J.A.M.A. 138: 426, (Oct. ©) 1948. 

2. Gruter, W.: Experimentelle und klinische Untersuchungen 
uber den sog. Herpes Corneae, Klin. Monatsbl. Augenheilk. 65: 
398, 1920. 

3. (a) Wong, S. C. and Cox, H. R.: Action of aureomycin 
against experimental rickettsial and viral infections, in Conference 
on Aureomycin a new antibiotic, New York Academy of Science, 
Section on Biology, July 21, 1948. (b) Wright, L. T., Sanders, 
M., Logan, M. A., Prigot, A. and Hill, L. M.: Aureomycin: a new 
antibiotic with virucidal properties. I. A preliminary report on 
successful treatment in twenty-five cases of lymphogranuloma 
venereum, J.A.M.A. 138: 408, (Oct. 9) 1948. 

4. Schoenbach, E. B. and Bryer, M. S.: Treatment of primary 
atypical nonbacteria! pneumonia with aureomycin, J.A.M.A. 139: 
275, (Jan. 29) 1949. 

5. Finland, M., Finnerty, E. F., Jr., Collins, H. S., Baird, J. W., 
Gocke, T. M., and Kass, E. H.: Aureomycin treatment of herpes 
zoster N.E.J.M. 241: 1037, Dec. 29, 1949. 

6. Scott, T. F. M. and Steigman, A. J.: Acute infectious gingi- 
vostomatitis. Etiology, epidemiology and clinical picture of a com- 
mon, disorder caused by the virus of herpes simplex, J.A.M.A. 117: 
999, 1941 

7. Goodpasture, E. W.: Herpetic infection with especial refer- 
ence to involvement of the nervous system, Medicine, 8: 223, 1929. 

8. Kalz, F., Prichard, H., and Zurkis, §. Z.: Aureomycin film 
in topical treatment of cutaneous virus eruptions. Canad. M.A.J. 
61: 171, 1949. 

9, Nichamin, S. J.: Letter to the editor, J.A.M.A. 141: 1272, 
Dec. 24, 1949. 





3-9617. 





TELEPHONE NUMBER CHANGES 


The telephone number of the Kansas Medical Society 
office in Topeka has been changed to 3-9617. The new 
number provides rotary service for two telephones, giving 


better service on incoming calls. Remember the number— 
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Tuberculosis in the Child 


Jay L. Sitterley, M.D.* 


Topeka, Kansas 


Insofar as clinical reinfection disease is preceded 
by the so-called benign primary infection, it should 
never be minimized to the parents of the patient, 
and most assuredly not in the mind of the doctor. A 
tuberculous child denotes but one thing—a con- 
tagious case is nearby. It may be the child’s parents, 
relatives, or neighbors. An unexplained fever, ele- 
vated sedimentation rate, anorexia, and weight loss 
in a tuberculin-postive child, should always be re- 
garded as an active tuberculosis until proven other- 
wise. This is particularly true if there is a history 
of a negative reaction in the near past. 

R. V. Platou, in his address on “The Tuberculous 
Child” in the 1948 Southwest Clinical Conference, 
reported a 6.1 per cent mortality in his series of pa- 
tients up to the age of 12 years. He points out that 
its benign prognosis is unwarranted, and a tragic 
error without a careful study. He further states that 
the child should be carefully watched for at least 
three years when evidence of an active primary dis- 
ease is found. J. Arthur Myers is convinced these 
children must be closely observed, that the source of 
infection should be found and isolated from the 
child. 

Primary tuberculosis is of importance in all ages 
and is extremely so in children under three years of 
age and during adolescence. Meningeal and miliary 
tuberculosis in infancy, though not excessive, ‘s 
sufficiently prevalent to be of concern. Female 
adolescent patients should command all the diag- 
nostic and observational diligence possible. No more 
pathetic episode can be imagined than a young 
woman embarking into matrimony and motherhood 
with a potentially dangerous active primary tuber- 
culosis. The incident strain all too often results in 
an exacerbation of the disease. 


*Kansas Tuberculosis and Health Association. 


Mass x-ray surveys of children are of no practical 
value because: first, they usually do not pick up the 
source of the infection; second, the x-ray does not 
differentiate between tuberculin reactors and non- 
reactors; and third, the number with pathology 
found is often too small to be economically feasible. 

Of the first reason—it is not at all uncommon 
that the parent, grandparent, or other contact is not 
found during such surveys; hence, the contagious 
contact persists. Concerning the second reason— 
pneumonic infiltrates or calcifications are not al- 
ways tuberculous; hence, the x-ray is not diagnostic. 
Tuberculin-testing at yearly intervals, and clinical 
observations are of definitely more value in diag- 
nosis and treatment. The x-ray film, though an ex- 
cellent tool, should never be the only one. 

Of the last reason—tuberculin reactors in Kansas 
generally run between two per cent and three per 
cent up to the age of 12 inclusive. How much bet- 
ter it would be to tuberculin test at intervals and 
then to concentrate on the reactors, making certain 
at the time to uncover the contagious source. A 
child or adult, never initially infected, will not die of 
tuberculosis. Thus the eradication of tuberculosis 
can be greatly assisted by intelligent observation of 
all tuberculin reactors and the prevention of the 
primary infection in all, especially children. 

In conclusion: primary tuberculosis in children 
should never be given a benign prognosis. These 
patients should be closely observed and the contact 
should be segregated. Mass x-ray surveys are not 
felt to be efficient in children; instead, prevention 
of, and the close observation of the active primaries 
wilk be of greater value in the eventual eradication 
of tuberculosis. 
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Official Proceedings of the 91st annual session of the 
Kansas Medical Society will be published in the June issue 


of the Journal. 
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PRESIDENT’'S PAGE 


Dear Doctor: 


We have seen the Kansas Medical Society grow from a mere skeletal organization with 
a few ineffective committees to one which is the envy of and holds the respect of all 
organized medicine throughout the United States. This has come about through careful 
planning and is due to four factors: first, the loyal and sincere cooperation of the entire 
membership; second, the very able leadership it has enjoyed in the past two decades; third, 
the excellent and outstanding work of all the various committees; and fourth, the splendid 
central office together with the loyal, untiring and efficient help we have received from 


its personnel. 


In assuming the presidency of such an outstanding organization, one is conscious of 
the honor which the office bestows, but far more conscious of the profound obligation he 
has to help maintain and advance the organization; to work in harmony with all its offi- 
cers, committees and members; to carefully analyze all conditions and circumstances be-’ 
fore arriving at what he hopes is a logical conclusion; and lastly, to bear in mind always 
that the Kansas Medical Society exists primarily to promote the health and welfare of the 


people of Kansas. 


During the coming year I plan to seek advice from many of you. I want and welcome 
your Criticisms and suggestions. I am at your service and I assure you that I will endeavor 
to discharge the many duties of the office to the credit of the organization and to the best 
of my ability. We are all proud of the Kansas Medical Society and I hope, with your co- 
operation during the coming year, we will be able to progress as rapidly as we have in 


the past. 


I thank you for the honor and again I solicit your help. 


Sincerely yours, 


President. 
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EDITORIAL COMMENT 


J. F. Hassig, M.D.—1875-1950 


Dr. Hassig is dead. His life ended a half century 
crowded to overflowing with adventure in his pro- 
fessional field. He had attained a full measure of 
achievement. Little enough was his reward in terms 
of mortal reckoning, but Dr. Hassig preferred to 
evaluate his worth by other standards, the standards 
that endure. He was a great man and with his pass- 
ing medicine mourns the loss of a hero, benefactor, 
friend. 

Every honor the profession had in its power to 
bestow was his, and each he diverted into a new 
opportunity for service. His selfless devotion to the 
ideals of medicine is written into the history of his 
term as president of the Kansas Medical Society. As 
delegate to the American Medical Association he 
was an inspiration on a national plane. And his 30 
years service on the Kansas State Board of Medical 
Registration and Examination, most of the time 

as secretary, speaks 
with an eloquence that 
needs no words. The 
vacant place he leaves 
will remain a long 


while empty. 

Not gone, however, 
are the ideals he lived 
by and the example he 
provided. His integrity 


towered over sur- 
rounding falsehood 
whether in the pres- 
ence of the great or 
small, and to each he 
extended the full 
warmth of his un- 
bounded kindliness. 
On few has this quality of greatness rested so lightly 
for Dr. Hassig disdained to mention it, if indeed he 
even recognized its presence. No man ever strove 
more valiently to live in truth before all men. No 
man ever asked for less. 

Dr. Hassig’s epitaph is written in his life. It is 
recorded in the evolution of the practice of medi- 
cine providing the people of this state with protec- 
tion they could not have received without a vision 
such as his. This epitaph is buried deep in the hearts 
of those who knew him. It varies moment by mo- 
ment as memories of his life pass in review. It is 
reflected to the world in the tives of those he helped. 

His epitaph is the composite picture of the 
warmth of his personality, his abiding faith in the 
worth of man, the devastating sense of humor he 


possessed, his engrossing interest in everything that 
went on about him, his sincerity of purpose ex- 
pressed in the ideals by which he lived and by his 
charity. And perhaps the greatest of these all—is 
charity. 





Mercy Killings 

The Council of the Kansas Medical Society, at 
a meeting held March 5, passed a resolution on the 
subject of mercy killings. The resolution was sub- 
sequently released to the press and radio stations in 
Kansas and received wide publicity. The text is as 
follows: 

“The physician upon completing his training 
promises to uphold the ideals of the ancient oath 
of Hippocrates by saying, ‘...I will give no deadly 
medicine to anyone if asked, nor suggest any such 
counsel...’ 

“He is dedicated to the preservation of life—he 
has neither professional, nor legal nor moral right to 
willfully cause the death of any person. 

“The Council of the Kansas Medical Society re- 
affirms the position of the medical profession to 
serve humanity in the prevention and cure of dis- 
ease, in the prolongation of life and without quali- 
fication condemns the practice of mercy killings.” 





Grievance Committees 


It is the belief of some that a more suitable term 
could be used, but since the American Medical 
Association has defined them as grievance commit- 
tees the term is used here. A grievance committee 
represents a resource made available by the medical 
profession whereby the public may obtain a hear- 
ing outside the courts for injustices or inequities be- 
lieved to be suffered at the hands of the medical pro- 
fession. The actual make-up of such a committee 
leaves room for considerable variability. 

The Council of the Kansas Medical Society 
strongly urges the establishment of such services 
within each county medical society in the belief that 
most complaints can be best adjusted at a local level. 
Wherever this becomes impossible on an individual 
basis, the Council offers its assistance. A number of 
component societies already have active grievance 
committees. By way of example, three might be 
cited. 

In Sedgwick County, with a full time executive 
secretary, it is the secretary who receives the com- 
plaint. He attempts to adjust the problem with the 
individual and, where circumstances require, ar- 
ranges a conference between the patient and the 
physician. In the very rare instances where the first 
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two procedures do not completely satisfy the patient, 
a local committee will study the case. 

A second procedure is typified by the work of 
the Atchison County Medical Society in which a 
committee appointed from the membership per- 
forms this service. The public is invited to bring 
misunderstandings to its attention and together the 
committee works out an adequate solution. 

The thifd example comes from Wyandotte County 
where an experiment is now being tried. This griev- 
ance committee consists of four members of the 
Society and three laymen from the community. The 
laymen are public spirited citizens in whom the 
people have confidence. They assist in the establish- 
ment of policies and in interpreting these policies 
to the public. Wherever circumstances indicate that 
the physician has been at fault, it is the medical 
part of the committee alone that takes up the prob- 
lem. 

Much can be said concerning the need for com- 
mittees of this type. The public relations value is 
obvious because it will give the public a renewed 
confidence in the profession. There has existed a 
growing belief that the patient had no recourse 
toward adjusting fees or correcting any situation 
believed by the patient to be wrong except through 
the courts. The vast majority of the situations 
brought before a grievance committee are never 
planned to be taken to court but represent criticisms 
and complaints that the patient was unable to cor- 
rect. 

A grievance committee, to be successful, must be 
entered into sincerely. The individual physician 
must respect the work of this committee and be 
willing to cooperate with its efforts. There will at 
first be some nuisance complaints, but where such 
committees have been in operation for a time it is 
found that these drop off sharply after the first few 
weeks. From then on it will be found that 90 per 
cent of the grievances will be only a misunderstand- 
ing on the part of the patient. These are satisfac- 
torily adjusted when an explanation is given. The 
10 per cent represent grievances which will need 
adjustment on the part of the profession. 

The majority of these consist of the cost of ser- 
vices rendered and the patient's inability to find a 
physician who will make home calls. The county 
society will be of great aid to its grievance commit- 
tee if basic principles with reference to those two 
problems will be agreed upon by the entire mem- 
bership before public announcement of the ex- 
istence of a grievance committee is made. 





Directory of Physicians 
The first A.M.A. directory of physicians since 
1942 will be published on June 1 and is for sale 


through the Chicago office. This, as previous di- 
rectories, gives the name, year of birth, medical 
school, year of graduation, specialty, and address of 
all physicians in the United States, its possessions, 
and Canada. 

The new directory is the largest ever published 
listing a total of 219,678 physicians, an increase ot 
about 25,000 over the previous volume. There are 
47,399 physicians listed for the first time, which 
presumably means that this number has entered 
practice in the United States either through grad- 
uation or immigration since 1942. 

_ The new directory indicates that the United 
States now has one doctor for every 750 persons 
and gives the United States the best figure of any 
nation on earth with reference to availability of 
medical care with the exception of Palestine, where 
a temporarily high ratio exists because of an influx 
of refugee doctors. Great Britain stands next to the 
United States with one doctor for 870 persons. 
Other countries in order are Iceland, 890; Denmark, 
950; Canada and New Zealand, 970. The poorest 
nation, China, has one doctor for 25,000 population. 

According to the news release recently issued by 
the A.M.A. under Dr. Lull’s signature, the United 
States now has a higher ratio of physicians to popu- 
lation than at any other time in its history. This is 
attributed to the fact that most schools, either 
through acceleration or expansion, or both, are grad- 
uating more students than ever before. There are 
in the United States today approximately 7,000 
freshman medical students, as compared to 6,000 
freshmen 10 years ago. This report, therefore, seems 
to adequately refute the long standing cry of the 
Federal Security Administration that there exists in 
the United States a shortage of physicians. 





Error in Dosage 


An erroneous dosage was published in the March 
issue of the Journal in the section headed, “Case Re- 
port from the University of Kansas Medical Center.” 
In describing the hospital course of a patient (Page 
144) it was stated, “Therapy consisted of complete 
bed rest, modified ulcer regimen, dihydrostrepto- 
mycin, penicillin 10,000 units every three hours 
terminally, and cardiovascular management includ- 
ing digitalization, aminophyllin and mefcuhydrin.” 
The number of units of penicillin should have been 
100,000 every three hours. 





Heart Research Grant to Kansas 


The University of Kansas, Lawrence, has received 
a grant of $7,670 from the National Heart Insti- 
tute, Bethesda, Maryland, for a theoretical and ex- 
perimental study of the physical basis of circulation. 
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SOCIALIZED MEDICINE 








Editor's Note. This is the ninth of a series of 
articles dealing with federal compulsory health in- 
surance. These are designed to gwe the physician 
factual information and reliable data which may be 
used in the preparation of articles or speeches on 
this important subject. Additional material will be 
presented in subsequent issues. 


Communism’s Objectives 


Lenin is supposed to have said that socialized 
medicine is the keystone of the Communistic arch. 
It is realized of course that not everyone who spon- 
sors the adoption of socialized medicine in the 
United States also favors Communism. Regardless 
of personal beliefs, however, the general advance of 
Communism is tremendously benefitted in any 
country that adopts a program of tax supported 
medical care. 

It represents the loss of one more liberty and 
strengthens the control of the central government 
over the lives of its people. It takes from the in- 
dividual his right of free enterprise and proffers se- 
curity at the cost of his freedom. 

Because of its close connection a brief comment 
on Communism was thought to» be appropriate in 
this series on socialized medicine. The reader may 
be interested in considering for a moment how 
near this nation stands on the brink of Communism 
by reflecting on the 10 points they advocate. These 
may be found in the Communist Manifesto pub- 
lished by Kark Marx and Frederick Engels in 1848. 
They are broad principles representing the major 
objectives of the Communist platform. The authors 
state that conditions will vary in individual nations 
but that once these 10 objectives have been attained, 
Communism is ready to take over. 

The quotation of the 10 points below is taken 
from a clipping prepared by the Foundation for 
Economic Education, Inc. Irvington-on-Hudson, 
New York, as published in the Communist Mani- 
festo, New York Labor News Company, 1948, pages 
32, 33, 34. 

1. Abolition of property in land and application 
of all rents of land to public purposes. 

2. A heavy progressive or graduated income tax. 

3. Abolition of all right of inheritance. 

4. Confiscation of the property of all emigrants 
and rebels. 

5. Centralization of credit in the hands of the 
State, by means of a national’ bank with State capi- 
tal and an exclusive monopoly. 

6. Centralization of the means of communica- 
tion and transport in the hands of the State. 
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7. Extension of factories and instruments of pro- 
duction owned by the State; the bringing into cul- 
tivation of waste lands, and the improvement of the 
soil generally in accordance with a common plan. 

8. Equal liability of all to labor. Establishment 
of industrial armies, especially for agriculture. 

9. Combination of agriculture with manufactur- 
ing industries: gradual abolition of the distinction 
between town and country, by a more equable dis- 
tribution of the population over the country. 

10. Free education for all children in public 
schools. Abolition of children’s factory labor in its 
present form. Combination of education with in- 
dustrial production, etc. 





Course in Cytologic Diagnosis of Cancer 


A course in exfoliative cystology for the diagnosis 
of cancer by the smear technique will be offered at 
the University of Colorado School of Medicine for 
pathologists and qualified physicians. The course 
will meet daily for two weeks, July 24 through Au- 
gust 5. Material from the different systems of the 
body will be available for study with correlation of 
clinical, x-ray, and pathologic findings. Members 
of the staff of the medical school and associated 
hospitals will cooperate in conducting the course. 

Physicians interested in enrolling are requested 
to write Walter T. Wikle, M.D., Director of Labor- 
atory of Exfoliative Cytology, University of Colo- 
rado School of Medicine, 4200 East Ninth Avenue, 
Denver 7, Colorado. Tuition for the course is $100. 





Editor Chosen for “GP” 


Dr. Walter Alvarez, senior consultant in the Di- 
vision of Medicine at the Mayo Clinic and widely 
known author and medical lecturer, has been ap- 
pointed medical editor of “GP,” the new publication 
of the American Academy of General Practice. He 
succeeds Dr. F. Kenneth Albrecht, who served as 
medical editor during the time the journal was be- 
ing planned and who died in March, a month before 
the first issue was printed. 

Dr. Alvarez is one of the nation’s best known 
physicians. He has been associated with the Mayo 
Clinic since 1926, and since 1934 has been professor 
of medicine of the Mayo Foundation of the Uni- 
versity of Minnesota. Having reached the age of 
retirement at the Mayo Foundation, he is free to 
assume his new editorial duties. 

The journal is published by the Academy’s head- 
quarters office in Kansas City, Missouri. The first 
issue, published in April, was mailed to the Acad- 
emy'’s 12,000 members and subscribers and found 
ready acceptance in the field of medical publica- 
tions. 
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namely, the discussion of Blue Shield at the district 
level, has been completed in areas in which over 
80 per cent of the participating physicians of Blue 
Shield reside. In several of these districts, meetings 
have been held with county medical societies for a 
full scale discussion of Blue Shield. This is con- 
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BLUE SHIELD 


The Year Ahead 


As with the Kansas Medical Society, the Blue 
Shield “new year” begins immediately following the 
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annual meeting of the Society in May. The Blue 
Shield board of directors meets just prior to the 
annual meeting on May 14, at which time replace- 
ments to the board will be selected for those mem- 
bers whose terms expire this year. The annual meet- 
ing of the board will center around a full scale dis- 
cussion of Blue Shield. Shown below is a part of 
the agenda devoted to the general question, “How 
is Blue Shield Working?” The participants listed 
will speak on the question from various points of 
view. 
For The Members 

Chairman, State Members Committee 


For The Blue Shield Relations Committee 
Dr. L. W. Reynolds 


Dr. H. S. Blake 


A physician who does general practice 34 miles 
from a hospital Dr. M. F. Frederick 


A physician who specializes in internal medicine 
Dr. Dwight Lawson 


A surgical specialist Dr. A. L. Ashmore 


A non-participating physician Dr. Lloyd Hatton 

The April issue of the Journal carried a compre- 
hensive statement of the achievements of the past 
year as reported by Dr. Conrad M. Barnes, president 
of Blue Shield. Here we take a look at the year 
ahead and outline briefly some of the jobs which 
seem to us to be important if our program is to 
move forward. 

In the realm of physician relations it seems most 
important that the Blue Shield Relations Committee 
be made an official committee of the Kansas Medi- 
cal Society. It should be recalled that the present 
Blue Shield Relations Committee is a state-wide or- 
ganization appointed by the councilors of the So- 
ciety. This committee has functioned as an informal 
advisory group. It is expected that a resolution will 
be introduced in the meeting of the House of Dele- 
gates in Wichita to the effect that the Blue Shield 
Relations Committee be given official status. Also 
in this meeting a brief report will be presented by 
Dr. L. W. Reynolds, chairman of the Blue Shield 
Relations Committee. 

During the past year the statewide Blue Shield 
Relations Committee has extended its efforts in 
physician relations by establishing district commit- 
tees. Meetings have already been held with the dis- 
trict committees in eight of the twelve councilor 
districts. Thus the second phase of the program, 


For The Review Committee 


sidered the third step in the physician relations pro- 
gram. A much more aggressive schedule must be 
followed next year in the work with county socie- 
ties. 

It is the aim of the Blue Shield Relations Com- 
mittee that a two-way street of communications be 
established between the Blue Shield board of di- 
rectors and the medical profession throughout the 
state. The problems in working out a prepayment 
program for medical care are involved directly with 
the understanding of the physicians who make this 
service possible. Therefore, it stands to reason that 
frequent communications between the doctors and 
the program directors are absolutely essential. 

In connection with Blue Shield payments (no 
longer referred to as fees) a great amount of work 
needs to be done. Representatives of the Blue Shield 
board have already suggested to the Kansas Medical 
Society that consideration be given to the appoint- 
ment of a general fee committee representing all 
of the specialties for the purpose of establishing 
relative values for the different medical services and 
operative procedures. Once such a committee had 
done its work in setting up these relative values, 
the Blue Shield board and the Blue Shield Relations 
Committee could arrive at a much sounder basis for 
Blue Shield payments in relation to the schedule es- 
tablished for their guidance. Therefore, work in 
this connection is a very important phase of the 
program ahead. 

In the field of public relations, the medical pro- 
fession should be even more closely identified in 
the public mind as the sponsor of Blue Shield. Doc- 
tor Barnes, in the April issue, stressed the changing 
attitude of the American Médical Association which 
he feels has paved the way for more definite rec- 
ognition of Blue Shield by state medical societies. It 
seems to us that public identification of Blue Shield 
with its medical profession sponsorship should be 
a goal for the year ahead. 

In our enrollment operation we look forward to 
increasing support by local medical societies and 
individual physicians, medical society auxiliaries and 
medical assistants. The Blue Shield staff does not 
expect participation in the actual enrollment on the 
part of physicians. However, in those areas where 
physicians have closely identified themselves with 
the enrollment activities through advertising and 
open sponsorship, enrollment results have been 
greatly improved. 





MAY, 


In connection with the medical assistants we look 
forward to a year of increasing activity and partici- 
pation in their regularly scheduled programs. It is 
the plan that Blue Shield help in the organization of 
medical assistants groups in all those areas where 
such groups ate not actively formed. 

The essence of the activity outlined above seems 
to us to be one of communications. Let the com- 
munications be open and we have nothing to fear 
for the results. 


COUNTY SOCIETIES » 


A dinner meeting of the Lyon County Medical 
Society was held March 7 at Newman Hospital, 
Emporia. Dr. Charles Rombold, Wichita ortho- 


pedist, spoke on “Low Back Pain.” 
* * * 








A symposium on backache provided the program 
for the April 4 meeting of the Sedgwick County 
Society. Dr. E. W. Crow served as moderator with 
Dr. A. H. Bacon, Dr. H. S. Bowman, Dr. J. G. Ken- 
drick and Dr. J. W. Warren taking part. 

* 


* * 


The annual meeting of the Pawnee County So- 
ciety was held March 2. Dr. O. R. Cram, Larned, 
was named president; Dr. H. L. Patterson, Larned, 


secretary-treasurer; and Dr. S. T. Coughlin, Larned, 
delegate to the state meeting. 
* * * 

Members of the Geary County Society entertained 
the Golden Belt Medical Society at the Country 
Club at Junction City April 13. Dr. J. B. Eskridge, 
Jr, of the University of Oklahoma School of Medi- 
cine, spoke on “Management of Common Obstetri- 
cal Problems,” and Dr. T. T. Myers, of the Mayo 
Clinic, discussed “Medical and Surgical Treatment 
of the Stasis Conditions of the Lower Extremity.” 

* * * 

The Wilson County Society and Auxiliary met 
March 15 at Neodesha. After the dinner meeting, 
the groups separated for business sessions. The So- 
ciety voted approval of the Red Cross blood pro- 
gram. i ee 

A sound-color film, “Malnutrition in the Hospital 
Patient,” provided the program for the March meet- 
ing of the Shawnee County Society. Also in March 
the group held a joint meeting with the Shawnee 
County Bar Association. At the April meeting there 
was a forum on Blue Shield with Dr. Conrad Barnes, 
Seneca, and Mr. Sam Barham and Mr. Proctor Redd, 
Topeka, taking part. 

* * # 

Dr. Kenneth McLain, Ransom, was host to the 
Rush-Ness Society at a meeting held April 6, with 
all members attending. Dr. N. W. Robison, Bison, 
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was appointed secretary to fill out the term of the 
late Dr. J. E. Attwood. Plans for a memorial for 
Dr. Attwood were discussed. 

* * * 

Members of the Franklin and Anderson County 
Societies were guests of the Miami County Society 
at a meeting held at Paola March 17. Dr. Haddon 
Peck of St. Francis was guest speaker. 

* * * 

Dr. and Mrs. J. H. Gilbert, Seneca, entertained 
members of the Nemaha County Society and Aux- 
iliary at a buffet supper at their home March 28. 
The physicians held a business meeting later with 
Dr. Winstan L. Anderson, councilor, as guest 
speaker. Bi ee 

The quarterly meeting of the Mid-Kansas Medi- 
cal Society was held at the Town and Country Club 
in Lyons April 4. After the dinner session Dr. 
Thomas N. Hall, of the Univesity of Kansas Med- 
ical Center, spoke on rheumatic fever. - 

* * * 

Physicians of Wellington were hosts to the Tri- 
County Medical Society at the American Legion 
building there March 23. Two speakers from the 
University of Oklahoma Medical School presented 
the program. Dr. J. M. Parrish spoke on “Pelvic 
Endometriosis,” and Dr. Cleve Beller discussed “Re- 
cent Advances in Cardiology.” 

* * * 

The Riley County Society entertained the Aux- 
iliary at a smorgasbord dinner at the Wareham Ho- 
tel, Manhattan, March 21. 

* * * 

A meeting of the Wyandotte County Society was 
held April 18 at the public health offices in Kansas 
City. Mr. Blake A. Williamson, attorney for the 
Kansas State Board of Medical Registration and Ex- 
amination, gave a tribute to the late Dr. J. F. Hassig, 
who had served many years as head of that board. 
During the business session several members of the 
newly formed grievance committee, of which Dr. 
O. W. Davidson is chairman, reported on activities 
and plans of that group. Mr. Oliver Ebel, Topeka, 
outlined the objectives of a grievance committee. 





Chest Physicians to Meet 


The 16th annual meeting of the American Col- 
lege of Chest Physicians will be held at the St. 
Francis Hotel, San Francisco, June 22 through 25. 
The Board of Examiners will give oral and written 
examinations for fellowship on June 22, and candi- 
dates for the examination should write the Execu- 
tive Secretary, American College of Chest Physi- 
cians, 500 North Dearborn Street, Chicago 10, Illi- 
nois. 
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Case Reports From the University of Kansas Medical Center* 


Tumor Conference 
Edited by R. E. Stowell, M.D., and E. B. Taft, M.D. 


Dr. Stowell: Carcinoma of the stomach is said 
to be the most common of all carcinomas, repre- 
senting one-fourth of all cancer deaths.! The fre- 
quency is twice as great in males, with a peak in- 
cidence between 50 and 70 years. Cancer of the 
stomach should be suspected in patients over 40 
with anorexia, dyspepsia, digestive difficulty or 
asthenia. 


Tumor Conference Case No. 49-82 


W. M., a 72-year-old white man, was admitted 
with complaints of weight loss and a lump in his 
abdomen for eight weeks, vomiting of meals for six 
weeks and increasing constipation and tarry stools. 
He lost approximately 12 pounds prior to admis- 
sion. He had not noted jaundice or pain. The pa- 
tient appeared chronically ill and there was a hard 
palpable mass in the right upper quadrant of the 
abdomen. Initial red blood cell count was 3,100,000 
with 58 per cent hemoglobin. White blood cell 
count and differential were not unusual. Gastric 
analysis showed free hydrochloric acid in normal 
amounts. A partial resection of the stomach was 
done, removing the obstructing lesion at the pyloric 
end. His postoperative course was complicated by 
pneumonia and urinary retention. The former re- 
sponded well to penicillin and the latter to an in- 
dwelling catheter. 

Dr. Germann: When we gave this patient a 
barium meal, we found a markedly dilated stomach 
which contained considerable food and fluid. The 
antral portion of the stomach is represented by a 
narrow ragged segment which is consistent with 
carcinoma. Under the fluoroscope, we could feel a 
mass in this particular region so that we had no 
hesitancy about calling this a carcinoma of the stom- 
ach with obstruction. 

Dr. Helwig: The partially resected stomach 
showed a mass in the pyloric area which measured 
approximately 10 x 7 cm. in area and projected 
more than one cm. above the surrounding mucosa. 
Microscopically, this is a typical mucinous adeno- 
carcinoma. Nests of similar cells and mucin are 
found in the periphery of three of the five lymph 
nodes examined. 


Tumor Conference Case No. 49-83 
L. W., a 63-year-old colored man, was admitted 
with the chief complaint of stomach trouble. For 
eight months the patient had had indigestion char- 
acterized by epigastric aching, intolerance to solid 


*Cancer teaching activities aided by a grant from the National 
Cancer Institute. 


foods and limitation of the amount of food thax 
could be eaten at one time. For the month prior to 
admission he had not been able to take solid food. 
He had lost 50 pounds of weight in the past six 
months and he had had almost constant aching in 
the epigastric region. The patient was emaciated. 
There was a palpable mass in the upper abdomen 
which was poorly defined. The red blood cell count 
was 2,900,000 with 68 per cent hemoglobin. On 
June 29 total gastrectomy and splenectomy were 
done. Continuity of the bowel was reestablished by 
means of an esophago-jejunostomy and a jejuno- 
jejunostomy. There was no evidence of metastasis 
to the liver at the time of operation. The patient 
developed a fistula in his wound drainage tract, but 
this closed spontaneously after 10 days. He im- 
proved gradually, however, and by the time of dis- 
missal on his 25th postoperative day he was taking 
six feedings per day. 

Dr. Germann: The roentgenograms from this pa- 
tient are typical of carcinoma of the antrum of the 
stomach as shown in Figure 1. There is an ulcer in 
the area projecting into the lumen. Under the 
fluoroscope, peristaltic waves could be seen cours- 
ing down the stomach to this point. That they would 
not pass over the greater curvature at the site of the 
filling defect suggested that the wall’of the stomach 
was infiltrated with tumor. 
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Figure 1 
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Dr. Helwig: This tumor of the stomach meas- 
ured approximately seven cm. in diameter and was 
of the fungating type. Microscopically, this ulcer- 
ated adenocarcinoma showed differential glandular 
structures. Several small lymph nodes did not show 
metastases. 

Dr. Orr: There are two points which should be 
discussed first, from the clinical point of view. Be- 
fore operating upon a stomach which is obstructed, 
one must make an effort to empty the stomach and 
cleanse it so that it will regain its tone. This sort of 
procedure reduces edema and infection and increases 
the blood supply to the organ so that an operation is 
made easier and postoperative complications become 
less likely. Sometimes this is quite difficult to do, 
as was found in the first case. Such patients fre- 
quently have old food in their stomachs for long 
periods of time. The resulting irritation and gas- 
tritis make emptying the stomach completely a dif- 
ficult job. Once in a while after emptying such 
stomachs, the edema will subside sufficiently so that 
the stomach wiil no longer be obstructed. 

Secondly, I think that in the discussion of such 
cases one must consider the problem of ulcers of 
the stomach. I recently heard one of the leading 
surgeons in this country say that he thought all 
ulcers of the stomach are surgical and not medical 
problems. What do you think of this statement, Dr. 
Helwig? 

Dr. Helwig: It is said that five per cent of such 
ulcers become malignant. The attitude that ulcers 
of the stomach are a surgical problem is based on 
unconfirmed claims of malignant changes in a large 
percentage of gastric ulcers. Conversely, most path- 
ologists are unable to find evidence of chronic gas- 
tric ulcer in an overwhelming majority of car- 
cinomas of the stomach. 


Dr. Tice: In a recently reported series of cases of 
gastric ulcers in which the roentgenologist was un- 
certain as to whether the ulcer was benign or ma- 
lignant eight per cent were malignant at operation. 
The surgeon can do a partial gastrectomy in such 
cases with a surgical mortality of less than 2.5 per 
cent which is better than the chances of the malig- 
nant ulcer case without surgery. It is recommended 
that a gastric ulcer be treated medically for two 
weeks. If it shows no evidence of healing during 
that time, it is advisable to have it removed sur- 
gically. 

Dr. Stowell: Would you comment further, Dr. 
Tice, on the role of the radiologist in the diagnosis 
of carcinoma of the stomach and on the question of 
general practitioners doing their own roentgenologic 
diagnostic work? 

Dr. Tice: It should be realized that the radiolo- 
gist is but cne of a team of physicians involved in 
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the diagnosis of gastric cancer. The most important 
man on the team is the man who first sees the pa- 
tient. Although the gastroscopist and the cytologist 
who examine Papanicolaou smears of the gastric 
mucus are part of the same team, perhaps the ra- 
diologist plays the next most important part. His 
task is to interpret shadows on the fluoroscopic 
screen and on x-ray film. There are three general 
types of deformities for which he looks, the prolifer- 
ative mass which pushes into the stomach displac- 
ing barium, the infiltrative mass which results in a 
tube-like stomach, and the ulcer. The radiologist 
cannot always accurately evaluate a gastric ulcer. 
Medical treatment of an ulcer of the stomach for a 
short time only is indicated. 

It seems to me that the problem of office ra- 
diology is one of common sense. If a general prac- 
titioner realizes his limitations, then he is probably 
competent to make at least a preliminary examina- 
tion of the gastro-intestinal tracts of his patients. 
Of course, if he is in an area where adequate roent- 
genologic diagnostic service is not available, the 
situation is somewhat different from that near a 
medical center. 

Dr. Stowell: I have no personal experience with 
the exfoliative cytological technic mentioned by Dr. 
Tice, but I understand that it is truly a research tool 
at present in gastric cancer and that its diagnostic 
value has not been established. 

Dr. Orr: Gastroscopy appears to be at times as 
uncertain a method of diagnosis as the examination 
of smears of gastric secretions. In the first place, 
there are certain areas of the stomach which cannot 
be visualized. 

Dr. Stowell: What about the problem of total 
gastrectomy versus sub-total gastrectomy in patients 
with gastric carcinoma? 

Dr. Orr: There is a definite tendency to do more 
total gastrectomies in the treatment of carcinoma of 
the stomach. I am doubtful that we should go so 
far in all gastric carcinomas. A recent review of 
carcinoma of the stomach? reported 18.9 per cent 
five-year survival when the carcinoma was at the 
pylorus. When it was elsewhere, there were no five- 
year survivals. For a small carcinoma of the antrum, 
I would be loathe to do a complete gastrectomy. 
Faced with an extensive carcinoma involving the 
lesser curvature of the fundus or the greater curva- 
ture, I would, of course, consider total gastrectomy. 


Although patients usually do fairly well after total 
gastrectomy, they may have considerable digestive 
disturbance. The most distressing consequence of 
this operation is the persistent diarrhea which fr2- 
quently develops. Certainly, patients can get along 
without their stomachs if they are given a proper 
diet, vitamin B and other dietary essentials. 
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One of the most dangerous complications of this 
procedure is that the anastamosis of the esophagus 
to the jejunum may leak. This is usually a fatal com- 
plication, but not necessarily so as was demonstrated 
by the course of the second patient. 

Dr. Helwig: I think that one of the most interest- 
ing things brought out by this second patient is 
that the anemia patients have with gastric neoplasm 
may not necessarily be of the microcytic hypo- 
chromic type. We have no hemogram in this pa- 
tient, but his color index was 1.17. It has been 
noted that when the portion of the stomach where 
the intrinsic factor is manufactured is involved by 
carcinoma, even in the absence of a gastro-colic fis- 
tula, one may find a macrocytic anemia. In fact, it 
is often most difficult to differentiate the macrocytic 
anemia seen in patients with carcinoma of the stom- 
ach, metastases to the liver and hematemesis from 
that in patients with cirrhosis of the liver and hem- 
orrhage from ruptured esophageal varices. 

Dr. Tice: This brings up the question of the re- 
lationship of primary pernicious anemia and gas- 
tric cancer. In a rather large series of patients with 
pernicious anemia who had had gastrointestinal 
roentgen study Dr. Rigler and co-workers found 
that a large number had a gastric carcinoma. This 
constitutes evidence of an increased incidence of 
carcinoma in patients with pernicious anemia. 

Dr. Helwig: In one series of autopsies of patients 
with pernicious anemia the incidence of cancer was 
15 per cent. One of the most prominent cancer sur- 
geons in New York was watched by the group at 
Memorial Hospital for eight years after the diag- 
nosis of an atypical primary anemia was made. They 
predicted that he had a good chance of developing 
a gastric carcinoma, and at the end of the period of 
observation he was found to have one which was 
resected. 

Student: Do the patients who have undergone 
complete gastrectomy develop a primary anemia be- 
cause of the lack of intrinsic factor? 

Dr. Orr: Recent reports on this subject suggest 
that the anemia which these patients are apt to de- 
velop seems to be nutritional rather than of the 
primary type. Of course, it is, on occasion, difficult 
to differentiate nutritional anemias such as are seen 
in patients with sprue, from the true primary 


anemias. 
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Seven to Medical School Faculty 


The appointment of seven physicians to the 
faculty at the University of Kansas School of Medi- 


cine has been announced by Chancellor Deane W. 
Malott. They are: Dr. John M. Anderson, lecturer 
in psychiatry and neurology; Dr. Fred N. Bosilevac, 
assistant in ophthalmology; Dr. Edward H. Fischer, 
assistant in medicine; Dr. Paul Moss, assistant in 
medicine; Dr. John A. Putnam, assistant in oph- 
thalmology; Dr. Leonard P. Ristine, lecturer in psy- 
chiatry and neurology; Dr. William Rottersman, lec- 
turer in psychiatry and neurology. 





Low Infant Mortality Rate in 1948 


The infant mortality rate for the United States in 
1948 was the lowest on record, according to figures 
released recently by the Federal Security Agency. By 
states the rates ranged from 24.3 per thousand live 
births for Connecticut to 70.1 for New Mexico, with 
Kansas tying for the tenth best record in the nation 
at 26.9. The national rate was 32.0. 

The ten states producing the best records were: 
Connecticut with 24.3; Oregon, 25.5; District of 
Columbia, 25.5; Rhode Island and Wisconsin, 26.3; 
New Jersey, 26.5; Iowa, 26.6; Massachusetts and 
Nebraska, 26.8; Kansas and Minnesota, 26.9. 

The mortality risk is greater in the first day of 
life than at any other period during infancy, since 
one-third of the deaths in the first year occur that 
day. A second third occur in the remainder of the 
first month of life, and the last third at ages of more 
than one month but less than one year. In each of 
the age intervals the infant mortality rates for males 
are higher than those for females. 

The rate has been reduced by 50 per cent since 
1930, when it was 64.6 per thousand live births, 
with the greatest gain in the group from six to 11 
months of age. 

In 1948 premature birth was the leading cause of 
infant death, with a rate of 11.1 deaths per thou- 
sand live births. Congenital malformations, pneu- 
monia and influenza, injury at birth, diarrhea and 
enteritis ranked next among causes. In 1930 prema- 
ture births caused the largest number of deaths, with 
pneumonia and influenza ranking second. 





Cancer Research Grant to K. U. 


Public Health Service grants of $863,496 to aid 
laboratory and clinical cancer research in non-federal 
institutions, continuation of previously supported 
projects, were announced recently by the Federal Se- 
curity Agency. The awards, including one for 
$13,500 to the University of Kansas Medical Cen- 
ter, were made by the National Cancer Institute. 
Work will be directed by Dr. Robert E. Stowell on 
the histo-chemical and cytological study of tumors. 





Extensive mucosal destruction 
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ln COLITIS MANAGEMENT—In the constipation of spastic, atonic 
and even ulcerative colitis, the smoothage action.of METAMUCIL 


is of proved value. 


METAMUCIL® provides a bland, soft bulk with a 


tendency to incorporate irritating particles with the fecal residue 
and is thus a valuable adjunct in correcting the constipation and 
minimizing irritation of the inflamed mucosa. METAMUCIL is 
the highly refined mucilloid of a seed of the psyllium group, 
Plantago ovata (50%), combined with dextrose (50%). 
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ACTIVITIES OF MEMBERS 


Dr. Orville S. Walters, McPherson, recently re- 
ceived the diploma of the National Board of Med- 


ical Examiners after completing Part III in Chicago. 
* * * 





Six Topeka physicians have announced the pur- 
chase of a brick building at 10th and Fillmore, To- 
peka, in which they will establish a medical clinic. 
Those in the group are Dr. Henry S. Blake, Dr. B. I. 
Krehbiel, Dr. J. K. L. Choy, Dr. Louis Cohen, Dr. 
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Dr. H. O. Anderson, Wichita, spoke on “Re- 
habilitation of the Hand” before the Kansas Chap- 
ter of the American Physical Therapy Association 
at a meeting held recently at the Wichita VA Hos- 
pital. 

* * * 

Dr. George M. Gray of Kansas City, oldest living 
past president of the Kansas Medical Society, cele- 
brated his 94th birthday anniversary in March. 


* * * 


Dr. J. L. Lattimore, Topeka, who has served in 


rs 
te 


the Kansas House of Representatives for three terms, 
has announced that he is a candidate for re-election. 
* * * 


Dr. T. L. Foster of the Hertzler Clinic addressed 


rd 
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Richard Greer and Dr. Leslie L. Saylor. 


* * * 
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Dr. Seth L. Cox, Topeka, has resigned his posi- 
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tion as executive secretary of the Kansas Tubercu- 
losis and Health Association after 30 years service. 
* * * 

Citizens of Peabody and community celebrated 
“Dr. Johnson Day” on March 14 to honor Dr. E. H. 
Johnson, who has practiced there for more than 50 
years. Fi 


Dr. La Verne B. Spake, of the University of Kan- 
sas Medical Center, received the annual honor award 
of the Sigma Alpha Epsilon alumni association of 
Greater Kansas City at a banquet held March 10. 
The award was based on Dr. Spake’s contributions 


to medicine. 
* * 7 


a recent meeting of the Halstead Lions Club, speak- 
ing on the care of mental patients. 
* * * 

Dr. S. A. Scimeca, formerly of Mountain View, 
Missouri, has announced that he will move to Scott 
City to practice there. 

* * * 

Dr. H. H. Crank, who has been on the staff of 
the Menninger Foundation since 1939, went to 
Houston May 1 to enter private practice there and 
to teach at Baylor University Medical School and 
the VA Hospital in Houston. 


* * * 
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Dr. Orville R. Clark, Topeka, chairman of the 
Committee on Control of Cancer, addressed a dis- refresher course at the Cook County Graduate 
trict meeting of the Kansas Division of the Amer-  ¢chool of Medicine, Chicago. 
ican Cancer Society at Manhattan in March. ee aga 

* * * 

Dr. Franklin D. Murphy, dean of the University 
of Kansas School of Medicine, was recently ap- 
pointed to the Committee on Professional Educa- 


Dr. Saul Zizmor, Parsons, recently completed a 


?: 


poner 


rics 
7 os 


Dr. C. S. Fleckenstein, Onaga, has been appointed 


health officer for Pottawatomie County for 1950. 
* * * 
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tion of the National Conference of Cardiovascular 
Diseases. 
* * * 

Dr. John A. Billingsley, Kansas City, was recently 
named consultant and member of the Advisory Com- 
mittee of the National Society for the Prevention of 
Blindness. 

* * * 

Dr. Glen Ashley, Chanute, discussed common 
communicable diseases of children at a meeting of 
the Chanute P.T.A. in March. 

\ * * 

Dr. William L. Borst, Topeka, recently completed 
50 years of practice. He has delivered more than 
2,000 babies during that time. 

* * * 

Dr. H. R. Landmann, Topeka, recently became 
a diplomate of the American Board of Internal 
Medicine. 


Dr. C. C. Tucker and Dr. C. Alexander Hellwig, 
Wichita, are authors of a paper, “The Causes and 
Treatment of Pruritus Ani,” which will be presented 
before the Section on Gastro-Enterology and Proc- 
tology of the A.M.A. at its meeting in San Fran- 
cisco in June. 

* * * 

Dr. J. Russell Nevitt, Iola, has opened a newly 
constructed hospital at Moran. He is continuing to 
maintain his office in Iola. 

* * * 

Dr. John T. Swanson, Independence, is serving as 
radiologist at the Coffeyville Memorial Hospital two 
days each week. 

* * * 

Dr. DeWitt S. Lowe, who recently opened an of- 
fice in Hiawatha, spoke before the Hiawatha Ki- 
wanis Club recently. He told of experiences during 
his 14 years as a medical missionary in Korea. 
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@ More than 44 clinical uses for short-acting NEMBUTAL 
have been reviewed in the literature during the 20 years the 
drug has been effectively used. Some of these uses may be 
applicable in your own practice. 

With short-acting NEMBUTAL, doses adjusted to the need 
can provide any degree of cerebral depression—from mild 
sedation to deep hypnosis. Dosage required is only about 
one-half that of certain other barbiturates. Because there is 
less drug to be eliminated, there is less possibility of bar- 
biturate hangover and wider margin of safety. 

You'll find short-acting NemBuTat available in the form of 
Nembutal Sodium, Nembutal Calcium and Nembutal Elixir, 
all in convenient small-dosage preparations. Write for handy 


booklet, ‘*44 Clinical Uses for Nembutal.” 
Assotr LaporatorigEs, North Chicago, Ill. Cb Gott 


In equal oral doses, no other barbiturate 
combines QUICKER, BRIEFER, 
MORE PROFOUND EFFECT than 


NEMBUTAL 


(PENTOBARBITAL, ABBOTT) 
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Dr. E. B. Struxness, who has been with the True- 
heart Clinic at Sterling on a temporary basis for sev- 
eral months, will join the staff permanently. 

* * * 

Dr. V. E. Chesky, Halstead, vice president of 
the American Goiter Society, attended a meeting 
of that group in Houston recently. 

* * * 

Dr. C. H. Benage, Pittsburg, spoke on “Current 
Legislation as it Affects Medical Practice and Pa- 
tient Care” before the third district institute of the 
Kansas State Nurses Association, held at Pittsburg 
recently. 

* * * 

Dr. Richard S. McKee, Leavenworth, was named 
president-elect of the Kansas City Society of Anes- 
thesiologists at a meeting held recently. He will 
' take office as president in 1951. 

* * * 

Dr. J. E. Hill, Wellington, has returned from 
Puerto Rico where he spent two months at Bayon 
District Hospital and San Juan Municipal Hospital 
in ophthalmological surgical service. 

* * * 

Dr. Ralph Jordan, Holton, has been named presi- 
dent of the Holton Rotary Club. He will take of- 
fice July 1. 

* * * 

Dr. R. I. Canuteson, director of Student Health 
Service at the University of Kansas, Lawrence, has 
been granted a sabbatical leave to travel and study in 
Europe. He will return in mid-September. 

* * * 

A speakers’ bureau in Emporia, sponsored by the 
Lyon County Medical Society and Auxiliary, re- 
cently provided 15 different talks in a period of one 
month. Those making the talks were Dr. T. P. 
Butcher, Dr. C. R. Hopper, Dr. D. R. Davis, Dr. 
J. J. Hovorka, Dr. R. A. Moon, Dr. D. L. Traylor 
and Dr. J. L. Morgan. 

* * * 

Dr. W. M. Reitzel, Manhattan, has announced 

plans to retire from active practice in June. 
* * * 

Dr. John A. Billingsley, chairman of the Depart- 
ment of Ophthalmology at the University of Kansas 
Medical Center, is resigning the chairmanship but 
will continue work in the department. Dr. Albert 
N. Lemoine, Jr., who has been on the faculty since 
1947, will become chairman. 

* * * 

Two former members of the Kansas Medical So- 
ciety, Dr. Herlan O. Loyd and Dr. Earl L. Loyd, are 
now practicing in Jefferson City, Missouri. Both 
recently became diplomates of the American Board 
of Internal Medicine. Dr. Herlan O. Loyd formerly 
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practiced in Arkansas City and Topeka and Dr. Ear! 
L. Loyd was located at Salina. Their father, Dr. 
Perry A. Loyd, continues to practice in Salina. 

* * * 

Twenty-five Kansas physicians attended the sec- 
ond annual scientific session of the American Acad- 
emy of Medicine, held in St. Louis in February, ac- 
cording to Dr. L. B. Gloyne, Kansas City, president 
of the Kansas Academy of General Practice. They 
are: Drs. A. W. Fegtly, Clyde W. Miller and Jay K. 
Wisdom, Wichita; L. B. Gloyne, Albert C. Harms, 
Edward H. Hashinger, Harvey L. Lloyd, Z. Miles 
Nason, P. M. Nunn and A. L. Robbins, Kansas City; 
A. R. Chambers and Eugene Myers, Iola; Howard E. 
Roberts, Topeka; Charles L. White, Great Bend; 
Conrad M. Barnes, Seneca; Arnold H. Baum, Dodge 
City; Frank K. Bosse, Atchison; William M. Brewer. 
Hays; Virgil E. Brown, Sabetha; John F. Coyle, Cof- 
feyville; H. S. Dreher, Salina; D. L. Evans, Man- 
hattan; James P. Haigler, Hays; Victor G. Haury, 
Wellsville; B. N. Lies, Colwich. 

* * * 

Dr. Harold H. Jones, Winfield, presented a paper, 
“The Biochemistry of Multiple Sclerosis,” at a meet- 
ing of the American College of Physicians in Boston 
last month. The paper was based on work done at 
the Research Foundation in Winfield during the 
past six years. 

* * * 

Dr. Marshall E. Hyde, who has been practicing 
in Ottawa, has joined the staff of the Veterans Hos- 
pital in Wichita. 

* * * 

Dr. J. L. Mothershead has announced that he is 
closing his office at Denton to re-enter the Army 
as a major in the Medical Corps. He is awaiting 
orders and assignment. 

* * * 

Dr. Arthur E. O'Donnell, Junction City, cele- 
brated the 50th anniversary of his graduation from 
medical school last month. 

* * * 

Residents of Fowler and community celebrated 
Robb Day April 15, honoring Dr. J. C. Robb, who 
has practiced there 42 years. 

* * * 

Dr. J. D. Pace, Parsons, was elected president of 

the Rotary Club in that city last month. 
* * * 

Dr. C. N. Petty, Altamont, recently observed the 
53rd anniversary of his start in practice there. Dur- 
ing recent months he has been confined to his home 
because of illness. 

* * * 

Dr. and Mrs. C. W. Beasley, Lyndon, observed 

their 50th wedding anniversary on April 23, and 
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were guests of honor at a community celebration at 
which they were given numerous gifts, including 
a mew car. Dr. Beasley has practiced in Lyndon for 
56 years. 





As a result of intensive studies during the past 
few years, evidence has accumulated which suggests 
that histoplasmosis—formerly believed to be a rare 
and usually fatal disease—also exists as a mild 
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asymptomatic syndrome which is very prevalent in 
certain parts of the world. Although quite typical! 
cases of clinical histoplasmosis are probably much 
more frequent than previously thought, the prin- 
cipal significance of the asymptomatic form is tha: 
in certain respects the disease so closely resembles 
tuberculosis as to be frequently confused with it— 
Michael L. Furcolow, M.D., Pub. Health Rep. Nov. 
1949. 





EDWARD KING LAWRENCE, M.D. 

Dr. E. K. Lawrence, 68, an honorary mem- 
ber of the Brown County Society, died Feb- 
ruary 21 after suffering a heart attack. A grad- 
uate of the Lincoln Medical College in 1902, 
he received his Kansas license in 1903 and 
had practiced in Hiawatha since 1920. He was 
a veteran of the last three United States wars 
and was State Commander of the Spanish- 
American War Veterans at the time of his 
death. hed 

GEORGE ROLAND DEAN, M.D. 

Dr. G. R. Dean, 78, who had served as a 
member of the Kansas State Board of Medical 
Registration and Examination for the past 30 
years, died at McPherson February 28 after an 
illness of several months. He was graduated 
from the Medical Department of the National 
University of Arts and Sciences, St. Louis, in 
1894 and began practice in Kansas in 1901, 
locating at Windom and later moving to Mc- 
Pherson. At the time of his death he was 
serving as county health officer. He was an 
honorary member of the McPherson County 
Society. Pine oe 

WILLIAM CHAMLIN‘HEASTON, M.D. 

Dr. W. C. Heaston, 77, a member of the 
McPherson County Society, died March 4 fol- 
lowing a stroke. He had practiced in Mc- 
Pherson since 1908, after his graduation from 
Ensworth Medical College, St. Joseph, except 
for an interval during World War I when he 
served in the Army medical corps. He was a 


fellow of the American College of Surgeons. 
* * * 


JOHN E. ATTWOOD, M.D. 

Dr. J. E. Attwood, 74, who had practiced in 
La Crosse since 1914, died March 5. He was 
graduated from the Kansas City College of 
Medicine in 1901 and practiced for 13 years at 
Utica, then going to Ottawa for a year before 
establishing his office in La Crosse. He was a 
charter member of the Rush-Ness Society. 





DEATH NOTICES 


JAMES H. PENNINGTON, M.D. 


Dr. J. H. Pennington, 49, radiologist on the 
staff of St. Anthony Hospital, Dodge City, 
died March 8, after having been ill with pneu- 
monia for several days. He received his medi- 
cal education in Georgia, graduating from 
Emory University in 1923. During World 
War II he served as a medical officer in the 
Navy, later practicing in Kentucky. He came 
to Kansas a year ago and was an active mem- 
ber of the Ford County Society. 

* * 


* 
CLEM HOOD JONES, M.D. 

Dr. C. H. Jones, 84, Galena, died March 29 
at his home. He was an honorary member of 
the Cherokee County Society. Dr. Jones prac- 
ticed first in Arkansas, then spent three years 
in Mound Valley, and located in Galena in 
1900, continuing to practice there until his 
death. oe 

EDWIN GRANT GANOUNG, M.D. 

Dr. E. G. Ganoung, 84, an active member 
of the Saline County Society, died January 23. 
He was graduated from the University of Kan- 
sas School of Medicine in 1910, receiving his 
Kansas license the same year. His practice 


was limited to eye, ear, nose and throat work. 
* * * 


JOHN FRANKLIN HASSIG, M.D. 

Dr. J. F. Hassig, 75, one of the most widely 
known physicians in Kansas, died April 13 in 
Kansas City. He had been a member of the 
Kansas State Board of Medical Registration 
and Examination for 26 years, 14 years as 
president and 12 years as secretary, a position 
he held at the time of his death. He had also 
served the Kansas Medical Society in many 
ways, as secretary for 17 years, then as presi- 
dent in 1935, and later as delegate to the 
American Medical Association. He was grad- 
uated from the Kansas City College of Physi- 
cians and Surgeons in 1899 and had practiced 
in Kansas City since that time. 
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Many therapeutic agents have been 
advocated for the treatment of 

active rheumatoid arthritis, with varying 
degrees of success. Among those 

now generally available, gold is 

“the only single form of therapy which 
will give significant improvement.”* 


SoLcanaL® for intramuscular injection is 

Lf practical and readily available therapy. 
VEY It acts decisively, inducing “almost complete 

yr, remission of symptoms” in fifty per cent 


of patients and definite improvement 
in twenty per cent more.® 


Detailed literature available on request. 


Suspension SOLGANAL in Oil 10, 25 and 
50 mg. in 1.5 cc. ampuls; boxes of 1 and 
10 ampuls. Multiple dose vials of 10 cc. 
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boxes of 1 vial. 


LGANAL 
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THE KANSAS PRESS LOOKS 
AT MEDICINE 








Here It Comes! 

If you haven't already received a very ably-de- 
signed folder printed in red-white-and-blue, you 
probably will before too long. It is intended to 
bombard the public with all kinds of reasons for 
“Why We Need National Health Insurance.” With 
one received by this office there was a questionnaire 
asking if you are “undecided” or “convinced” that 
a national health insurance program is needed. If 
an officer in an organization, you have a place to 
voice opposition but, as an individual, it is taken for 
granted you are “undecided” or “convinced.” You 
might naturally presume the “Committee” doesn’t 
want to know an individual’s opinion otherwise. 


The questionnaire encourages you to write your 
president, congressman and friends—if you favor 
such a program. You are asked to send names of 
three people “(use separate sheet if necessary)” 
who might be interested in helping. Everything 
is credited to “The Committee for the Nation's 
Health.” 

It’s only fair that the public knows who is behind 
the national health program; why it is not called 
socialized medicine, its rightful name; and who pays 
for the office space, printing and postage. Inci- 
dentally the questionnaire “allows” your contribu- 
tion. ... 

“Someone” seems to feel it his “destiny” to look 
after the nation’s health—and on contributions out 
of pockets other than his own. It’s a great racket, 
if it works. 

If the bill in congress is correctly numbered in 
the socialized medicine folder, it is No. S. 1679 and 
was introduced by Mr. Thomas of Utah (for him- 
self, Mr. Murray, Mr. Wagner, Mr. Pepper, Mr. 
Chavez, Mr. McGrath and Mr. Humphrey). Your 
congressmen must feel your support if this bill is 
to be defeated as the first step in stopping a gov- 
ernment spending spree with public funds. Write 
your congressman and, in all fairness, speak as you 
feel on this and all things of socialized nature— 
Pretty Prairie Times, February 2, 1950. 

* * * 
Social Medicine 

Attention Doctors: Social medicine is a good 
deal. 

Think of it! Working on the government pay- 
roll you will have an eight hour day, five day week, 
26 days per year vacation with pay, 15 days per 
year sick leave, and during working days 15 min- 
utes respite from scalpel and ether every morning 
and afternoon for coffee. 
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And when some unhappy citizen calls you at three 
oclock in the morning to report that his appendix 
is threatening to pop all over the clean sheets in 
his bed you can either refer him to the night shift 
or tell his wife to call the laundry in the morning. 

The notes you took on the ethics of the medical 
profession back in your college days? Just drop 
them in the nearest wastebasket. Look at all the 
sleep “ethics” have caused you to lose and the red 
ink they have piled up in your account books.— 
Norton Telegram, January 5, 1950. 

oes * * 
Compulsory Insurance 

(Editor's Note. The following editorial wa; 
written by Camilla Klein, daughter of Dr. R. G 
Klein, Dodge City.) . 

Americans have never liked the word “compul- 
sory.” They have been bucking it ever since a hand- 
ful of them got fighting mad when Great Britain 
tried to make them pay some taxes that didn’t seem 
fair. The very thought of the word has made them 
bristle. It rules out the opportunity for free choice 
in a matter, and we have been proud of our free- 
dom. It implies that we can’t take care of ourselves, 
and we're proud of our self-reliance. 

From time to time, it is true, we have delegated 
the right to make a thing compulsory to our gov- 
ernment. But we have been careful about it. And 
we have been very certain that what we wished to 
accomplish could be obtained in no other way. _ 

The newest project which some forces would have 
us make compulsory is health insurance. Don’t be 
fooled by that word, insurance. This is no more 
insurance than any tax is insurance. What is pro- 
posed is a compulsory health tax, and as much of 
the money paid into it will be sidetracked into col- 
lection agencies, red tape bureaus, and political 
plums as happens in most of our government agen- 
Ci6s..... 

Are such measures warranted by our situation? 
Are there no adequate voluntary insurance systems 
in which we can enroll without being forced to do 
so? 

Many private insurance companies feature health 
and accident insurance. Daily the Blue Cross and 
Blue Shield plans are being enlarged to cover ad- 
ditional groups of people and additional illnesses. 
But proponents of the compulsory health insurance 
plan wail that these do not embrace enough people, 
that no segment of the American people should be 
forced to accept charity. 

What about the unemployed and the indigent 
under the compulsory plan? Their insurance is to 
be paid by “the welfare agencies responsible for 
them.” No charity! ... 

Americans have always been an independent peo- 
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the nasal passages 











Swollen nasal mucous 
membranes . . . lacrimation. . . 
nasal discharge—the most acutely 
annoying manifestations of upper 
respiratory tract allergy or 
infection—respond quickly 
to the vasoconstrictive action o 
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ple, fiercely proud of their freedom and deeply sus- 
picious of that which takes away the slightest part 
of that freedom. Let us at least give the voluntary 
plans an opportunity to work before we commit our- 
selves to any new government control of our lives. 
—Dodge City Journal. 


* * * 


Alert on Medical Progress 

There was something out of the ordinary at the 
Kansas Medical day session at the University of 
Kansas school of medicine this week. Busy mem- 
bers of the Kansas Medical society—the high com- 
mand of organized medicine in the state—spent an 
entire day talking to, counseling with and enter- 
taining students who will be the future physicians 
of the state. 

The juniors and seniors were both puzzled and 
delighted by the attention from the men who had 
made an outstanding success in their profession. 
There was much advice from the doctors about the 
practical problems of working and living, based on 
experiences that could not be gained in the class- 
room or hospital. Both groups profited from the 
association. 

Organized medicine in Kansas is keenly aware 
that the state’s rural health plan, a practical, work- 
ing means of filling the doctor shortage in rural 
districts, has captured the nation’s attention. The 
program was initiated by Dr. Franklin D. Murphy, 
dean of the medical school, with the state society's 
wholehearted backing. 

Kansas has become a laboratory for a social ex- 
periment in which medicine is geared to free enter- 
prise for the public good. And Kansas doctors have 
awakened to their own omissions in the past. They 
are determined that the program shall show im- 
pressive results. All the weight of organized medi- 
cine is behind it, as the meeting with the students 
illustrates. 

The hopes of the state society go even further. 
As Dr. Haddon Peck, the society's president, ex- 
plained it, his group would like to see the medical 
school students become not only the best doctors in 
Kansas but in the entire United States. 


Organized medicine, once the bastion of spe- 
cialists and high fees, is showing increasing con- 
sciousness of its obligation to bring good medicine 
to all. It was significant that the Kansas doctors 
brought Dr. A. R. Sugg, of Ada, Okla., to talk at 
the student dinner. Dr. Sugg founded a 14-doctor, 
4-story clinic that engages in group practice and 
charges uniform nominal fees to everyone alike, plus 
handling its share of charity patients. He told the 
students they could make a good living and perform 
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tremendous service in group practice. If they wanted 
to get rich, he said, they could go it alone. 

The awareness of the medical profession that it 
must expand its service and make it widely avail- 
able at moderate cost is its best assurance of con- 
tinued freedom. The Kansas doctors recognize the 
fact. They feel deeply that if the United States is 
going to continue to offer the best medicine in the 
world, it must be left without regimentation—that 
the best way to keep it so is to do such a good job 
there will be less pressure for federal control— 
Kansas City Star, March 10, 1950. 





Request from Board of Registration and 
Examination 


The Kansas State Board of Medical Registration 
and Examination announces that notices for annual 
re-registration will be sent out from the secretary’s 
office about June 15, and requests that no re- 
mittances be mailed until the official notice has 
been received. Upon receipt of that notice, each 
physician is asked to complete the application card 
and mail it with his remittance, also notifying the 
Board of any change in address during the past year. 
An interval of four to six weeks will elapse between 
receipt of application and issuance of official ac- 
knowledgements. 





Award by K. C. Clinical Society 


The Kansas City Southwest Clinical Society has 
announced establishment of a fund for a merit award 
for graduates in medicine now serving residencies 
or internships in approved hospitals in this area. 
Contestants will submit essays representing reviews 
of clinical cases in the hospital in which they work 
or actual experimental work in the laboratory. Prizes 
of $500, $100, and $50 will be given. 

Applications for participation must be submitted 
in writing with the endorsement of the superin- 
tendent of the hospital. On the list of eligible phy- 
sicians are residents and interns in hospitals of 
Arkansas, Colorado, Iowa, Kansas, Missouri, Ne- 
braska and Oklahoma. Complete information may 
be secured from the Kansas City Southwest Clinical 
Society, 630 Shukert Building, Kansas City 6, Mis- 
souri. 





Statesmen and economists all over the world seem 
to realize the close relation between health and 
economy, health and social conditions, health and 
the standard of living —WHO Newsletter, July- 
August, 1949. 
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The Protein-Rich Breakfast 
and Morning Stamina 








Extensive studies* by the Bureau of Human Nutrition have established that 






breakfasts rich in protein and supplying 500 to 700 calories, effectively 





promote a sense of well-being, ward off fatigue, and sustain blood sugar 





levels at normal values for the entire morning postbreakfast period. 





These physiologic advantages are related mainly to the protein content rather 4 
than to the caloric content of the breakfast. In fact, when isocaloric breakfasts 4 






were compared, those with the higher amounts of protein led to the great- * 






est beneficial effects. Breakfasts providing the lower quantities of protein 
(7 Gm., 9 Gm., 16 Gm., and 17 Gm. respectively) produced a rapid rise in 
the blood sugar level and a return to normal during the next three hours. 







Breakfasts providing more protein (22 Gm. and 25 Gm. respectively) pro- 





duced a maximal blood sugar rise which was lower than that following the 





breakfasts of lower protein content, but the return to normal was delayed q 





beyond the three hour period. 4 






The subjects on the higher protein breakfasts “reported a prolonged " 






sense of well-being and satisfaction.” The findings indicated that the f 
beneficial effects of the high protein breakfast on the blood sugar level 4 
may extend into the afternoon. ° ‘a 





Meat, man’s preferred protein food, is a particularly desirable means of : 





increasing the protein contribution of breakfast. The many breakfast 





meats available are not only temptingly delicious and add measurably to 





the gustatory appeal and variety of the morning meal, but they also pro- 





vide biologically complete protein, B-complex vitamins, and essentia! g 





minerals. Meat for breakfast, a time-honored American custom, is sound nutri- 






tional practice. 













*Orent-Keiles, E., and Hallman, L. F.: The Breakfast Meal in Relation to Blood-Sugar 
Values, Circular No. 827, United States Department of Agriculture, Bureau of Human 
Nutrition and Home Economics, Agricultural Research Administration, Dec., 1949. 
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ABSTRACTS FROM CURRENT 
LITERATURE 


Congenital Impatency of Nasolacrimal Duct 


The Incidence of Congenital Impatency of the 
Nasolacrimal Duct. By Edwin L. Kendig, Jr., et al, 
Jnl, Ped., 36:2, 212, Feb., 1950. 

There is little factual basis for the old belief that 
the instillation of silver nitrate into the newborn 
infant's eye can give rise to impatency of the naso- 
lacrimal duct. The authors studied a series of 1,000 
new born infants and observed 57 cases (5.7 per 
cent) of congenital impatency of the duct. The diag- 
nostic criteria were the presence of epiphora and 
the appearance of mucopus after pressure over the 
affected lacrimal sac. 

Treatment consisted of local application of a 
penicillin ointment containing 1,000 Oxford units 
per gram of ointment base three times daily, and 
massage by the mother over the region of the sac. 

Conservative treatment was kept up for six months. 
If unsuccessful, probing of the lacrimal duct was 
carried out under general anesthetic. A number one 
Bowman probe is introduced through the superior 
punctum and canaliculus after dilatation of the 
punctum with a dilator. The inferior meatus is ex- 
plored with a submucous elevator and the probe lo- 
cated and rubbed until bare metal is felt—D.R.D. 


* * * 








Idiopathic Thrombocytopenic Purpura 


Spenectomy for Idiopathic Thrombocytopenic 
Purpura. By Ralph V. Byrne, Am. Jnl. Surg., 446- 
449, March, 1950. 

The author reports five cases of splenectomy for 
idiopathic thrombocytopenic purpura. The age 
range was from five to 45 years. Two patients were 
suffering from concomitant cerebral hemorrhage 
which required subsequent craniotomy for removal 
of subdural hematoma. This complication is of 
grave significance. The author feels that in cases 
where the diagnosis of idiopathic thrombocytopenic 
purpura is in question, sternal bone marrow biopsy 
should be made. If the diagnosis is confirmed, ruling 
out bone marrow failure due to other causes, splen- 
ectomy should be done during a relatively quiescent 
phase of the disease, at which time careful search 
can be made for accessory spleens—as many as 30 
having been reported in one patient. During a se- 
vere hemorrhagic crisis emergency splenectomy may 
be lifesaving. A large portion of the blood to be 
used for transfusion should be held until the splenic 
artery has been clamped.—T.P.B. 


* * * 


Alpha Tocopherol in Heart Disease 


Failure of Alpha Tocopherol to Influence Ches: 
Pain in Patients with Heart Disease. By S. R. Rinz- 
ler, H. Bakst, Z. H. Benjamin, A. L. Robb and J. 
Travell, Circ., 1:2, 288-293, Feb., 1950. 

Stimulated by previous conflicting reports and 
because those reports failed to include “controls,” 
the New York investigators studied 41 ambulatory; 
cardiac clinic patients. Thirty-eight patients com- 
pleted the course of therapy. Half of them receivec 
the optimum daily dose (200 and later 300 mgm. ot 
alpha tocopherol orally) of the vitamin and half o: 
them were given placebos. Neither the patients no: 
the examiners knew who was receiving placebos 
Objective studies included electrocardiograms, x-raj 
examinations of the heart and spine, complete blood 
counts, urinalysis, blood chemistry, erythrocyte sed- 
imentation rates, and special studies. The latter in- 
cluded: exercise tolerance (two-step technique); 
skeletal muscle power (strength of the grip in each 
hand); measurement of skeletal muscle endurance. 

The study conducted was on the 38 cooperative 
patients for an average of 16 weeks (10 to 20 
weeks ). 

The patients had arteriosclerotic and/or hyper- 
tensive heart disease. They had three types of chest 
pain: 27 had angina of effort, three had constant 
chest pain, four had intermittent chest pain unlike 
effort angina. The latter two groups were consid- 
ered as having somatic pain and the first group pri- 
marily pain of cardiac origin. Two patients had 
both angina and constant chest pain and two pa- 
tients who had previously had effort angina became 
free of it a few days before medication was begun. 

The authors conclude, “The effects of medication 
on chest pain and on objective measurements of 
cardiac and skeletal muscle function were similar 
for the group given alpha tocopherol and for the 
controls who received the placebo... our results fail 
to confirm the reported benefits of alpha tocopherol 
in cardiac pain.” They emphasize the fact that 
dosage and time of administration were more than 
that advised by authors who have reported favorably 
on this therapy. Reference is made to five other re- 
ported series of case studies on this subject also with 
the conclusion that alpha tocopherol had failed to 


relieve angina pectoris—P.W.M. 
* * * 


Ulcerative Colitis 


The Surgical Treatment of Ulcerative Colitis. By 
Bentley P. Colcock, N.E. Jnl. Med., 242: 320-323. 
Mar. 2, 1950. 

The author reports 263 cases of ulcerative colitis 
operated upon from 1927 to January, 1949. An 
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feeding cases... 





Dryco is not only the point of departure for 






almost every type of infant formula—it is also 3 : 
in itself a valuable food for special cases. 3 
Dryco assures ample protein intake while its " 





low fat ratio and moderate carbohydrate if 
content minimize digestive disturbances, \ 












The applicability of the Dryco formula is 
strikingly seen in an observation by Pitt: “The 







majority of cases of infant diarrhea, seen 3 é 
in private practice, are of such nature that a x 
changing the formula to one of low fat and s 
low carbohydrate is all that is necessary to f 


correct the condition...” Dryco is specifically D ryc 0° 


recommended for use in these cases.* 





In addition to formula flexibility, Dryco 4 


offers other advantages. oS 


Dryco’s special drying process makes it more 







easily digested by certain infants than the a versatile : 


fresh milk from which it is made. It supplies 






more minerals, particularly more calcium, base 


than a corresponding formula of whole milk, 

plus 2500 U.S.P. units of vitamin A and aad 5 
400 U.S.P. units of vitamin D per reconstituted 
quart. Only vitamin C need be added. Each 
tablespoonful supplies 31% calories. Readily formulation iy 
reconstituted in cold or warm water. i 
Available at pharmacies in 1 and 2% Ib. cans. sy 
*Pitt, C.K.: The Art and Science of Artificial Infant 
Feeding, J.M. Asso. Ala. 19:101 (Oct.) 1949. 
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ileostomy was carried out on 216, and partial col- 
ectomy on 59 patients; 148 patients had a complete 
colectomy, in addition to ileostomy. 

Indications for surgery, as based upon the expe- 
rience were: acute fulminating ulcerative colitis; 
hemorrhage; perforation; infectious arthritis; ob- 
struction; malignant degeneration; and intractability 
of the disease. Types of surgery indicated are 
ileostomy and subtotal and: total colectomy. Ap- 
pendicostomy, cecostomy and colostomy are of little 
value in the treatment of ulcerative colitis. Seg- 
mental resection for limited disease to one segment 
of the colon gives poor results. Most cases require 
an ileostomy, which is followed by two-stage total 
colectomy and abdominoperineal resection, depend- 
ing upon the extent of the disease. Closure of the 
ileostomy and re-establishing of the intestinal con- 
tinuity had to be done in about 10 per cent of the 
cases; and this only after every effort was made to 
determine that the colon was actually completely 
healed. 

The following criteria for closure of an ileostomy 
had been used; symptom free for one year; negative 
sigmoidoscopic examination of rectum and rectosig- 
moid; and adequate lumen present in the colon upon 
barium enema examination. It was noted that in 
half of the small percentage of cases it was nec- 
essary to re-establish the ileostomy, because of re- 
activation of the disease. 

Since ileostomy in a patient with ulcerative colitis 
is usually permanent, it is important to consider any 
technical points that will aid in its proper func- 
tioning. These are the placement of the incision, 
which should be away from the umbilicus and also 
from the inguinal groove, but on the most convex 
portion of the RLQ, about 3.5 cm. below and 2.5 
cm. to the right of the umbilicus. Ulcerative colitis 
frequently involves the terminal ileum, so it is im- 
portant to select a point at least 25 to 30 cm. prox- 
imal to the ileo-cecal valve. The ileostomy stump is 
brought out 3.5 to 5 cm. above the skin level. In 
anchoring the ileum to the abdominal wall, suture 
should not be introduced into the bowel wall, be- 
cause fistula readily develop. 

The maintenance of a normal electrolytic balance 
may become a serious problem during the early post- 
operative period. 

The patient mortality in all patients operated 
upon up to 1947 was 22.3 per cent. The mortality 
following ileostomy was 18 per cent. Many of these 
were moribund, in contra-distinction to a group of 
97 who were operated early with mortality of only 
4.1 per cent. The mortality for ileostomy alone was 
5.6 per cent. The operative mortality was 2.6 per 
cent. ‘ 

Not only can lives be saved by surgical inter- 


vention, but with the aid of a modern colostomy 
bag, these incapacitated, depressed persons can be 
restored to a normal social and economic activity.—- 


J.J.H. 


* * * 


Hypervitaminosis A 


Hypervitaminosis A. By M.J.H. Grand and Charl: 
T. Fried, Am. Jnl. Dis. Child., 79:3, 475-486, Mar. 
1950. 


Hypervitaminosis A is a clinical entity which oc- 
curs in late infancy and early childhood. It is due to 
excessive intake of vitamin A and a derangement of 
vitamin A metabolism. Clinically, the condition is 
manifested by anorexia, loss of weight, irritability 
and fretfulness, low grade fever, rashes, sparseness 
of hair, hepatomegaly and exquisite pain on pressure 
over lung bones, high vitamin A serum levels and 
serum lipid level. Roentgenographically, the changes 
in the long bones are distinctive, characterized espe- 
cially by periosteal proliferation —D.R.D. 


* * * 


Gas Cysts of the Intestines 


Gas Cysts of the Intestines—Report of Two Cases. 
By W. Andrew Dale and Herman E. Pearse, Surg., 
Gyn., Obs., 90, 215-220, Feb., 1950. 


Gas cysts of the intestines (emphysematosis of 
the intestines) occur rarely in human beings, but 
are more common in domestic animals. Multiple 
thin-walled, gas-containing cystic areas may be 
found in the walls of the intestine at any level and 
may be generalized or appear only in a segment of 
bowel. They may occasionally be single. They are 
lined with an endothelium-like structure and there 
is little or no oxygen or carbon-dioxide in the con- 
tained gas. One hundred seventy-two cases are re- 
ported in the world literature, and the authors add 
two cases of their own, in one of which the serosa 
of a loop of ileum was infiltrated and packed with 
cysts up to two cm. in diameter. This patient had a 
pyloric stenosis from peptic ulcer. In the second 
case, which was one of carcinoma of the stomach, 
the cystic condition was present in both the small 
and large intestine. 

The authors doubt a bacterial or neoplastic origin 
of the disease and are inclined to attribute its oc- 
currence to an increase in intraintestinal pressure, 
such as found with obstruction, plus some factor of 
malnutrition which alters the permeability of the 
intestinal wall. They suggest that the gas may havc 
passed into the lymphatics and that the cysts ma\ 
be dilatations of the lymph channels. Intestinal re 
section may be necessary.—T.P.B. 
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BOOK REVIEWS 


The Handbook of Obstetrics and Diagnostic 
Gynecology. By Leo Doyle, M.D. Published by Uni- 
versity Medical Publishers, Palo Alto, California. 
240 pages, 45 illustrations. Price $2.00. 


This is a pocket-size, cardboard-bound volume of 
232 pages, obviously a small volume in which to 
cover so much material. About 200 pages are de- 
voted to obstetrics and abqut 35 pages to diagnostic 
gynecology. It is difficult to say where the emphasis 
should be placed, but such a common tumor as 
uterine myoma is discussed in a group with other 
pelvic tumors, whereas an entire chapter is devoted 
to the relatively rare adenomycosis. 

One very good chapter discussing troublesome 
symptoms during pregnancy and specific recom- 
mendations for their treatment is noted. 

Recommendations for the endocrine therapy of 
functional bleeding are much too brief and should 
probably not have been attempted in a volume of 
this nature. 

This book would be useful to one who already had 
a good basic understanding of obstetrics and gyn- 
ecology and would like an easily available brief re- 
view of certain essentials of these subjects—W.J.D. 

* * * 

Physiology of Heat Regulation and the Science of 
Clothing. Edited by L..H. Newburgh, M.D. Pub- 
lished by W. B. Saunders Company, Philadelphia. 
457 pages, 78 figures, 38 tables. Price $7.50. 

This book represents the post-war publication of 
studies contributed during World War II by a group 
of consultants to the Division of Medical Sciences 
of the National Research Council. 

Prior to World War II military efforts were 
planned to begin when weather was not-a serious 
detriment. In World War II, on the contrary, fight- 
ing took place at any time and soldiers were ex- 
posed to all possible environmental conditions from 
extreme arctic cold to humid tropic heat, and from 
the low pressure conditions of high altitudes to the 
high pressure of undersea warfare. There was no 
background of knowledge concerning the limits or 
the capacity of the human body to preserve life 
under the most adverse conditions. The contribu- 
tions comprising this book represent studies which 
investigated the problems of the heat regulatory 
mechanisms of the body and how unfavorable en- 
vironmental conditions may be mitigated by proper 
protective clothing. The list of contributors com- 
prises the scientists whose works form the basis of 
much of today’s physiology texts. 

As the title implies, the book is divided into two 





parts, the first dealing with the human response to 
the climatic environment and the latter being con 
cerned with factors which make clothing a therma' 
barrier. It begins with the fascinating account o! 
how nature herself has solved the problems of hu- 
man adaptations to climate in its many variations 
In the opinion of the reviewer this section alone is 
worth the time of the busy physician, for herein i: 
shown not only the entire evolutionary scale fo: 
successful adjustment to climatic extremes, but als: 
the results of imperfect adaptation and how adaptive 
efforts have influenced the culture and civilization 
of the peoples. 

The remainder of the book is heavy going. The 
reviewers reading time from cover to cover was 27 
hours. An equal amount of time could be spent on 
any one of several chapters. Those chapters dealing 
with the regulation of body temperatures and the 
physiologic adjustments to heat are classics which 
for completeness excel any similar effort; careful 
rereading will teach as much additional as does the 
first reading. There are excellent chapters on in- 
strumentation necessary for thermal investigations. 

The portion of the book dealing with the science 
of clothing will likely prove of short interest to the 
average physician. The material presented is im- 
pressive and one certainly feels a humble sense of 
military gratitude for the combined efforts of the 
scientists in the otherwise completely unrelated 
fields of physiology and textile engineering. Since 
medical practice is so sharply regional, only a very 
small portion of this half of the book would apply 
to a given medical circumstance. The remainder 
would be of accessory value only. The bibliographies 
included with each chapter are complete and up- 
to-date. 

This book will likely not interest the average phy- 
sician. It could serve well as a reference text to those 
inquiring medical minds interested in the phys- 
iologic response of the body to heat and to cold. 
Medical students will profit by the monographs on 
these responses. The research worker in these fields 
will find help in problems of instrumentation and 
in compiling bibliographic data. Finally those non- 
medical individuals who are interested in making 
clothing a science, not a fashion, will find much to 
interest them in this volume.—D.L.R. 

* * * 


Electrocardiography. By Louis Wolff, M.D. Pub- 
lished by W. B. Saunders Company, Philadelphia. 
187 pages, 110 figures. Price $4.50. 


Dr. Louis Wolff, guided by his experience in 
teaching electrocardiography at the Harvard Medi 
cal School, has written this work primarily as ar 
attempt to provide the student with a knowledge o! 
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the basic principles involved in electrocardiography. 
He emphasizes the importance of understanding 
these principles clearly before a consideration of 
clinical electrocardiography is undertaken. 

By means of the concept of the electrical dipole 
he illustrates by simple diagram and lucid discus- 
sion, the recordings of action currents in a single 
muscle fibre, in more complex muscle structures, 
and finally in the living patient's heart. 

The sections dealing with clinical electrocardi- 
ography stress interpretation based on fundamental 
principles rather than om a memory of so-called 
classical “patterns” of heart disease. Serial tracings 
together with case summaries are used liberally to 
illustrate the abnormalities encountered in the va- 
rious types of heart disease. Studies of the standard 
limb leads are discussed in such a manner as to dis- 
pel any aura of mystery which may have surrounded 
these innovations in the reader’s mind. 

The complete lack of bibliography, and the omis- 
sion of lengthy discussion of controversial matter 
lends to the continuity of thought and clearness of 
presentation. This book is probably one of the best 
of recent works on the subject for the student or for 
the practitioner who desires a more complete knowl]- 
edge of electrocardiography—M.S.A. 

* * * 


Primer of Allergy. By Warren T. Vaughan and 
J. Harvey Black. Published by C. V. Mosby Com- 
pany, St. Louis. 175 pages, 25 illustrations. Price 
$3.50. 

This small primer, now in its third edition, has 
been designed primarily for orientation and instruc- 
tion of the allergic patient. In accurate, direct, and 
simple manner the principles and background of 
allergic illnesses and customary approaches to their 
diagnosis and management are outlined. The text is 
written in a humorous vein and amusingly illus- 
trated with cartoons. The purpose of the book is 
to educate the patient so that his ability to cooperate 
with his physician intelligently is increased and un- 
necessary draining of the doctor's time avoided. Par- 
ticularly of interest are the dietary lists and food 
tables and the general instructions for management 
of various forms of allergic manifestation, present 
in the final chapters—P.G.K. 

* * * 

Proceedings of the First Clinical ACTH Confer- 
ence. Edited by John R. Mote, M.D. Published by 
the Blakiston Company, Philadelphia. 624 pages, 
414 illustrations. Price $5.50. 

No more exciting event has occurred in medicine 
than the relatively recent realization of the profound 
influence of the adrenal cortex in practically every 
stress or disease process experienced by the human 


body. The isolation of pituitary adrenocorticotro 
phin (ACTH) has permitted a study of the adrena! 
hormones’ effect on. many metabolic processes anc 
in many disease states. 

The tremendous stimulus given to these studies 
by Hench’s report of the effect of cortisone on rheu- 
matoid arthritis (May 1949) led to various angles 
of attack on the problem, and the Armour Labora 
tories, who supplied the ACTH for much of th 
work, sponsored the first ACTH conference in orde: 
that the various investigators might exchange thei: 
information. This book represents a “...status re- 
port of the projects in progress at the time (Octo 
ber 1949) and in no case are any of the results pre- 
sented to be considered finally valid or conclusive.” 

The book contains a tremendous amount of dat: 
on the metabolic effects of the hormone, being thus 
of primary interest to the investigator. The clinical 
studies are extremely interesting but much too pre- 
liminary for evaluation in proper perspective. For 
those interested in the fundamental experiments on 
the physiology of the adrenal cortex and those inter- 
ested in following the progress of this newest field 
in medicine, the book is highly recommended. For 
the busy practitioner, the understanding of the adre- 
nal cortex is also of great importance, but more sea- 
soned and complete information is already available 


in current journals.—H.S. 
* * * 


Sexual Deviations. By Louis S. London, M.D., and 
Frank S. Caprio, M.D. Published by the Linacre 
Press, Washington, D.C, 702 pages. Price $10. 

The recognition, differential diagnosis, and treat- 
ment of a sexual deviate whether he comes to the 
attention of the physician primarily because of his 
sexual abnormality, because of other psychiatric 
symptoms, or because of psychosomatic manifesta- 
tions, depends upon an understanding of the etiology 
and psychogenesis of such conditions. An attempt 
to clarify this matter and to apply psychoanalytic 
theories to the study and treatment of such cases is 
made in this book. Although some space is devoted 
to general discussions of the problem, the major 
portion of the book consists of excerpts from case 
histories and psychotherapeutic sessions. The book 
is an ambitious and worthwhile attack upon the 
problem but it has some rather serious faults. 

The material given on the cases is never complete 
and is frequently insufficient to establish the cor- 
rectness of the diagnostic and therapeutic interpre- 
tations made. One must take a good many formu- 
lations “on faith.” This is perhaps justifiable in 
view of the wide scope of the work and the fact that 
more complete material would make the book un- 
necessarily long. The book does not offer suffi- 
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ciently detailed discussions of applied therapy to be 
of much help to the general practitioner or general 
psychiatrist in the management of such cases though 
it might be useful to a psychoanalyist with an es- 
pecial interest in the paraphilias. The therapeutic 
notes are quite technical, highly compressed, and 
often open to question. 

Despite its faults this book is readable and in- 
teresting, and it challenges the reader to try for a 
better. understanding and more successful treatment 
of the sexual deviate —M.T.E. 

* * * 

The Salt Free Diet Cook Book. By Emil G. Cona- 
son, M.D., and Ella Metz, Dietitian. Published by 
Lear Publishers, New York. 137 pages. Price $3.00. 


This. compilation of more than 50 salt-restricted 
menus with over 100 recipes suggests a variety of 
palatable dishes for the person who must follow a 
low salt diet for a Igng period of time. 

The menus are in groups of 10, each group pro- 
viding a specified amount of sodium ranging from 
below 350 milligrams to 900-1000 milligrams daily. 
Most menus provide 1800-2200 calories; the re- 
ducing menus contain 1200 calories. 

The name of the book is misleading in two ways. 
It is not a book, as the name implies, to be handed 
out indiscriminately to patients on low salt diets or 
to be sold in public stores. It does not give recipes 
for “salt free” foods; they are for foods without 
added salt. 

The book can be useful, however, if a doctor or 
dietitian takes the time to tell the patient how to 
use the 10 daily menus that provide the amount of 
sodium the patient requires. The patient will need 
to be someone experienced in following detailed 
directions. He must be able to afford the variety 
of foods suggested. He will need to be taught how 
to make substitutions when seasonal foods, as blue- 
berries or asparagus, are not available. 

The introduction contains for the physician an 
excellent summary of trends in salt restricted diets. 
Authorities are quoted and articles in medical jour- 
nals are listed. 

The recipes are useful in a hospital or home be- 
cause they do add variety to the low salt diet. Ex- 
cellent suggestions are given for adding flavor to 
uninteresting food, but the menus would be ex- 
pensive to follow as they are written, especially 
when certain foods need to be purchased for just 
one member of the family. The amounts of certain 
items are not always: specified, as “a bit of bay 
leaves” or “continue adding water until the pastry 
gathers around the fork.” The yield in servings is 
not given. 

In looking at the tables giving salt content of 600 
basic foods, the casual observer is apt to interpret 


A, B, C, and D as values for vitamins. The intro- 
duction to the tables explains that A, B, C, and [ 
are different sources for sodium figures, but no: 
everyone will read the introduction first. The caloric 
values given for many items of foods appear to bx 
lower than most authorities give. One question: 
the use of these menu outlines for restrictions or 
calories, carbohydrate, protein, and fats. 

An index of recipes provides an easy guide t 
finding them in the book. 

The Salt Free Diet Cook Book furnishes accept- 
able methods of preparing ordinary low salt diets 
but is not recommended for low calorie or diabetic 
diets. The menu rather than a meal plan is offered; 
the patient is thus not given any choice. A menu 
cannot substitute for a meal plan made out for the 
individual patient. 

* * * 

Coagulation, Thrombosis, and Dicumarol. By - 
Shapiro and-Weiner. Published by Brooklyn Medi- 
cal Press, Inc. Price $5.50. 

The text is a review of the current theoretical and 
practical knowledge concerning thrombosis, hem- 
orrhage, and anticoagulant therapy. Because of the 
close cooperation necessary between the clinician 
and the laboratory, the subject is treated as a whole 
and not sharply divided into clinical and laboratory 
sections. Subjects discussed are the nature and func- 
tion of the clotting process, the relationship of 
clothing to hemostasis, diseases with intravascular 
thrombosis, and treatment of thrombotic disease in- 
cluding a thorough discussion of all aspects of dicu- 
marol therapy. There is a brief appendix consisting 
of a description of laboratory methods used in the 
study of blood coagulation. The text is well written 
and timely, as anticoagulant therapy is now an ac- 
cepted part of our therapeutic regimen.—S.].W. 





American Congress of Physical Medicine 


The 28th annual scientific and clinical session of 
the American Congress of Physical Medicine will be 
held August 28-September 1, inclusive, at the Hotel 
Statler, Boston, with instruction seminars during 
the first four days. All sessions will be open to mem- 
bers of the medical profession in good standing with 
the American Medical Association. 

Seminars will be offered in two groups. One set 
of 10 lectures will consist of basic subjects, with at- 
tendance limited to physicians. Another set of 10 
lectures will be general in character, open to physi- 
cians and therapists who are registered with the 
American Registry of Physical Therapy Technicians. 
Complete information may be secured from the 
American Congress of Physical Medicine, 30 North 
Michigan Avenue, Chicago. 
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New Section in National Heart Institute 


Establishment of a clinical section on general 
medicine and experimental therapeutics as a part of 
the research program of the National Heart Insti- 
tute of the Public Health Service was announced 
recently. Dr. Luther L. Terry, chief of the Medical 
Service, U. S. Marine Hospital, Baltimore, will head 
the new section. 

It will function as a clinic in the hospital, with 
approximately 60 beds devoted to the program. The 
section will form a nucleus for the clinical staff of 
the National Heart Institute at the new clinical 
center of the National Institutes of Health which 
will open in Bethesda, Maryland, in 1952. 

Problems of hypertension will be given major 
emphasis. Drugs for the treatment of hypertension 
will be studied to determine therapeutic potentials, 
including the alkaloids of Veratrum viride and 
simpler synthetic compounds which have shown 
promise. The surgical procedure of sympathectomy 
will continue to be appraised as a method of treat- 
ment, with studies on basic physiological mechan- 
isms differentiating hypertensive patients. 





American Journal of Proctology Published 


’ The first issue of a new medical publication, the 
American Journal of Proctology, was published re- 
cently by the International Academy of Proctology, 
1819 Broadway, New York. It contains original 
articles on proctology and allied subjects, official 
proceedings of scientific sessions of the Academy, 
abstracts of current literature and book reviews. 

Dr. Alfred J. Canton is editor of the publication, 
assisted by a committee composed of Dr. Earl J. 
Halligan, Dr. William Lieberman, Dr. Manuel G. 
Spiesman and Dr. Henry A. Springer. Mr. Daniel 
Weiss is serving as managing editor. 





Life Span Increases 


Latest available statistics from the Federal Security 
Agency, based on 1948 death rates, show that the 
average length of life in the United States has 
reached a new high, 71 years for white women and 
65.5 years for white men. The longevity of non- 
whites is lower, 62.5 years for women and 58.1 
years for men. The difference in average length of 
life between men and women in the United States 
has steadily increased from less than three years in 
1900 to 514 years in 1948. 





Heart Grant to K. U. 

A grant-in-aid of $5,250 has been awarded the 
University of Kansas School of Medicine by the 
American Heart Association for studies on the in- 
fluence on the heart of mineral deficiencies. Dr. 


Marty C. Colglazier will direct the work. The gran: 
is part of a total of $220,000 awarded to 46 univer- 
sities, hospitals, and laboratories and brings to $400.- 
000 the amount appropriated by the Association 
during the past year. 





A booklet containing reviews of 225 medical mo 
tion pictures has been published by the Committe: 
on Medical Motion Pictures of the American Med- 
ical Association and may be secured from the Order 
Department of the A.M.A. at 25 cents each. Thc 
reviews provide a brief description and an evalua 
tion of pictures available for showing to the medica! 
profession, with an index arranged according to 
subject matter. 








ANNOUNCEMENTS 


June 26-30—Annual Session, American Medical Association, San 
Francisco, California. 


July 19-20—Fourth Annual Rocky Mountain Cancer Conference, 
Denver, Colorado. No Registration Fee. Write Cancer Con- 
ference, 519 - 17th Street, Denver, for Hotel Reservations 


August 28-September 1—Annual Scientific and Clinical Session 
American Congress of Physical Medicine, Hotel Statler, Bos 
ton, Massachusetts. Full information from American Congress 
ad -cga Medicine, 30 North Michigan Avenue, Chicago 2, 

inois. 











CLASSIFIED ADVERTISEMENTS 


FOR SALE—Cardiotron, microscope and accessories, elec- 
tric centrifuge, small incubator, x-ray machine and all ac- 
cessories, new cystoscope, short wave diathermy, ultra violet 
lamp. Will sell cheap. Write the Journal 27-50. 





ENT. Older man in Kansas City, Missouri, wants to take 
more time off; retire later. Share space, salary, salary-per 
cent or other suitable arrangements. Is associated with 
younger ophthalmologist. Complete details on request. Write 
the Journal 28-50. 





FOR SALE—Large practice free to purchaser of modern 
equipment of physician retiring because of coronary attack. 
Office rent $40 per month, five air-conditioned rooms. G.E. 
x-ray. Terms to right. man. Write the Journal 29-50. 


FOR SALE—xX-ray machine, model 17-75, with fluoro- 
scopic unit. Also electrocardiograph machine, model B. Write 
the Journal 21-50. 


VACATION SUBSTITUTE—Will take doctor’s practice 
during his vacation for three weeks starting June 17. Write 
the Journal 22-50. 


WANTED—An internist and a pediatrician to join well 
trained group with fine equipment in town of 12,000. Ex- 
cellent income. Write the Journal 23-50. 


FOR SALE—Office equipment including diathermy, Al- 
pine and infra red lamps, Sorensen suction and- compressor, 
sterilizer (gas), scales, instruments, folding operating table 
and pad, medicines and medical books. Write the Journal 
24-50. 


WANTED TO BUY. Eye instruments, eye speculum, fixa- 
tion forceps, ear speculum, nasal speculum, small ring cu- 
rette, tongue depressors. Write the Journal 30-50. 




















FOR SALE—McKesson anesthetic machine, one year old. 
Four gas unit with cyclopropane and ether attachments. Has 
had very little use. Write the Journal 26-50. 
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Four distinct units. Tiny Tots through the Teens. 
Ranch for older boys. Special attention given to 
educational and emotional difficulties. Speech, 
Music, Arts and Crafts. A staff of 12 teachers. Full 
time Psychologist. Under the daily supervision of 
a Certified Psychiatrist. Registered Nurses. Private 
swimming pool, fireproof building. View book. 
Approved by State Division of Special Education. 


BERT P. BROWN, DIRECTOR 
PAUL L. WHITE, M.D., F.A-P.A., 
MEDICAL DIRECTOR 
P. O. Box 4008, Austin, Texas 
































Cook County Graduate School of Medicine 
ANNOUNCES CONTINUOUS COURSES 


SURGERY—Intensive Course in Surgical er? ae Two 

Weeks, starting May 15, June 19, July 2 

Surgical Technic, Surgical Anatomy & Clinical Sur- 
gery, Four Weeks, starting May 1, June 5, July 10. 

Personal Course in General Surgery, Two Weeks, 
starting September 25. 

Surgery of Colon & Rectum, One Week, starting 
May 15, June 5. 

Esophageal Surgery, One Week, starting June 5. 

Breast & Thyroid Surgery, One Week starting June 
26. 


Thoracic Surgery, One Week, starting June 12. 
Gallbladder Surgery, Ten Hours, starting June 19. 
Fractures & Traumatic Surgery, Two Weeks, starting 
June 12. 
Basic Principles in General Surgery, Two Weeks, 
starting September 11. 
GYNECCLOGY—Intensive Course, Two Weeks, start- 
ing June 19, September 25. 
Vaginal Approach to Pelvic Surgery, One Week, start- 
ing May 15. 
OBSTETRICS—Intensive Course, Two Weeks, starting 
June 5, September 11. 
PEDIATRICS—Personal Coane in Cerebral Palsy, Two 
Weeks, starting July 3 
Personal Course in 5a & Treatment of Con- 
genital Malformations of the Heart, Two Weeks, 
Starting June 5. 
MEDICINE — Intensive General Course, Two Weeks. 
starting October 2. 
Electrocardiography & Heart Disease, Two Weeks, 
starting July 17. 
Hematology, One Week, starting May 8 
Gastro-enterology, Two Weeks, starting May 15. 
Liver & Biliary Diseases, One Week, starting June 5. 
Gastroscopy, Two Weeks, starting May 15, June 12. 
DERMATOLOGY—Formal Course, Two Weeks, starting 
May 8. Informal Clinical Course every two weeks. 
UROLOGY—Intensive Course, Two Weeks, starting 
September 25. 
Caer: Ten Day Practical Course, every two 
weeks. 


GENERAL, INTENSIVE AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE, SURGERY 
ND THE SPECIALTIES 
TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 
Address: Registrar, 427 S. Honore St., Chicago 12, Ill. 
























Electrosurgical Unit 


...-@ MODERN LOW-COST SUR- 
GICAL UNIT for all minor and 
various major surgery. 


The Birtcher BLENDTOME is a surpris- 
ingly practical unit for office surgery. 
With this lightweight unit, you have all 
the electrosurgical procedures of major 
units—electro excision, desiccation, ful- 
guration and coagulation. While not 
meant to be compared to a large hos- 
pital unit, the BLENDTOME has been 
successfully used in many TUR cases. 
Such facility indicates the brilliant per- 
formance of the BLENDTOME. 

ALL 4 BASIC SURGICAL CURRENTS 
1. Tube Generated Cutting Current. 

2. Spark-Gap Generated Coagulation Current. 
3. A controlled mixed blend of both above 

currents on selection. 

4. Mono-polar Oudin Desiccation-Fulguration 
Current. 
























































Never before has a surgical unit of 
such performance been offered at 
the low price of the Blendtome. 


Write “Blendtome Folder” on your 
a blank or clip your letter 

ead to this advertisement. Reprint of 
electrosurgical technic mailed free on 
request. Please indicate your specialty. 


THE BIRTCHER CORPORATION 
5087 Huntington Drive Los Angeles 32, Calif 





BLENDTOME DEALERS 


The Munns Medical Supply Co., Inc. 
Kansas City; Topeka 
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Daricrat 


More and more 
doctors are prescribing 
Daricraft Homogenized 

Evaporated Milk 
for babies ... and for 

convalescent diets 


Always uniform in quality, safe, steri- 
lized, high in food value and minerals. 
Contains 400 U.S. P. units Vitamin D 
per pint of Daricraft. Easily digested. 


») FOR convenrenct 
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REAGENT CHEMICALS 
THERMOMETERS 
PIPETTES 
HYDROMETERS 


LATEX, RUBBER, TYGON, KOROSEAL, 
SOFT and PYREX GLASS TUBING 


LABORATORY GLASSWARE and SUPPLIES 


KLINE TEST ANTIGEN (LaMotte) 
CARDIOLIPIN—LECITHIN 


KOROSEAL and AMERIPOL APRONS 
LABORATORY EQUIPMENT 


Southwest Scientific Corporation 
122 S. St. Francis Wichita 2, Kansas 














